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REMARKS ON THE LUNACY LAWS OF THE 
STATE OF NEW YORK, AS REGARDS THE 
PROVISIONS FOR COMMITMENT AND DIS. 
CHARGE OF THE INSANE. 


BY 


STEPHEN SMITH, M.D. 


THE history of lunacy legislation in the State of New 
York shows a remarkable change in its poliey of treating 
the insane. During the first half-century of the existence 
of the commonwealth, viz., from 1777 to 1827, the insane 
were treated as dangerous persons, and the policy was to 
protect society against their acts of violence by arresting 
and incarcerating them in jails and prisons with criminals. 
The justices were empowered to chain them in safe places, 
if necessary. During this period, there were many evidences 
of a growing sentiment in the public mind favorable to the 
insane. This was stimulated by the exciting agitation 
over the condition of this class in England, and by the suc- 
cessful management of the department for the insane in 
the New York Hospital. The tendency of these com- 
bined influences was to create a public sentiment adverse 
to the previous policy of the State which regarded and 
treated the insane as vagrants and dangerous persons. In 
1827, public opinion found expression in the action of 
the legislature, which enacted a law, effectually and, it is 
to be hoped, forever, separating the insane from the crim- 
inal classes in this State. It was as follows :—‘ No lunatic 


shall be confined in any prison, gaol, or house of correc- 
It 
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tion, or confined in the same room with any person charged 
with, or convicted of any criminal offence.” 

During the next half-century, terminating 1877, the pro- 
gress of the State was steadily directed to improving 
the public care of the insane, and especially of the insane 
poor. As early as 1830, the question of the duty of the 
State to provide means for the proper treatment of the 
insane, with reference to their restoration to health, began 
to beagitated. From that time, it became more and more 
apparent that the public policy was in the direction of re- 
garding the insane poor as sick wards of the State who 
required hospital care, with adequate appliances for their 
treatment as well ascustody. The interest of medical men 
continued unabated, but without effecting legislative 
action, until 1836, when, through the united efforts of the 
medical profession,’ an act was ‘passed which established 
the first curative State institution for the insane, viz., the 
STATE LUNATIC ASYLUM, at Utica. 





2 A petition to the legislature, in behalf of the insane, from the Medical 
Society of Oneida County was drawn up by Dr. C. B. Coventry, January, 1836, 
and Dr. John M’Call, delegate, presented it to the State Medical Society, and 
it went as a memorial from the members of the State Medical Society to the 
legislature, February 4th, 1836, urging immediate action in regard to the estab- 
lishment of an asylum. 

After quoting from a report of a former Committee, it continues :—‘‘ the time 
has arrived when we are called upon to discharge the uncancelled obligations 
of religious, moral, and social duty to that portion of our fellow-citizens, whose 
appeal to our sympathies, justice, and humanity, is the strongest which can, 
under any circumstances, be made by any portion of our population,” the 
memorialists conclude: ‘‘ Your memorialists would therefore respectfully 
request that your honorable body would make such adequate provision for 
their support and medical treatment (by the erection of a proper asylum), as in 
your wisdom you may deem best calculated to restore that unfortunate portion 
of our population to reason, their friends, and the community.” This petition 
was signed by twenty-seven members of the State Society, as follows : 

John M’Call, T. Romeyn Beck, A. G. Benedict, John H. Steel, Richard 
Pennell, David Ayres, Simeon Snead, H. Maxwell, James McNaughton, Joel 
A. Wing, John James, Robert G. Frary, James M. Gardner, Samuel White, 
Hiram Corliss, Samuel P. Bishop, A. Coleman, Samuel McClellan, Jona. 
Eights, William Bay, John F. Gray, A. Willard, E. B. Burroughs, L. J. Tefft, 
Jonn P. Higgins, D. H. Bissell, C. W. Smith, Ferris Jacobs. 
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The institution was commenced, and by 1842 was so far 
completed as to justify its organization, and on the 7th ot 
April, 1842, an act of organization was passed embodying 
the humane and liberal sentiments upon which the care of 
the insane has been based in this State. This act author- 
ized the reception and treatment of the insane whether at 
private or at public charge, as sick persons. , 

By this act, the policy of the State towards the insane be- 
came fixed in favor of regarding insanity as a disease which 
required prompt treatment, and the insane as dependents 
of the State. From that date to this, nearly half a century, 
the State has steadily advanced in the path marked out by 
this step, and to-day she ranks among the first of civilized 


peoples in the munificence of her expenditures of money 


upon her institutions for the insane. Curative hospitals 
have been multiplied to meet the increasing numbers of 
acute cases, and asylums have been established for those 
whose disease has become chronic. 

[It was not, however, until 1874, that the lunacy laws were 
collated and so amended as to fully carry out the now-estab- 
lished policy of the State. In that year, the Senate directed 
the Attorney-General and the State Commissioner in Lunacy 
to revise and codify the laws relating to the insane, and re- 
port them to the Legislature. This Commission’ was well 
adapted for the task it had to perform. The antecedent 
legislation was reviewed and revised, and the present body 
of lunacy laws was the outcome of the Commission’s work. 

At this point, the inquiry may be raised, viz., is the 
policy of regarding the insane assimply the victims of dis- 
ease the correct one in the light of modern science? The 
answer from every intelligent authority, the world over, 
is in the affirmative. Insanity is a disease, in whatever 
form it appears, and, like other diseases, is susceptible of 





1 Hon. DANIEL PRATT, Attorney General; Dr. JoHN ORDRONAUX, State 
Com. in Lunacy. 
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cure. In that view, the policy of the State is correct and 
commendable. She has established and organized her 
hospitals for the insane in the same manner as she has 
established and organized her hospitals for fever and small- 
pox. This view of insanity, and the duties of the State 
towards its victims, especially among the laboring and de- 
pendent classes, is in the highest sense humane and just. 
As a class, the insane poor have peculiar claims upon the 
State. They live upon the border-line between self-de- 
pendence and pauperism. When.a member of the family 
is stricken with insanity in any form, the family too often 
proves entirely unable to meet the strain made upon 
its resources. The sufferer can never recover, as a rule, 
at home, amid the influences which may have caused the 
attack, and which certainly will greatly aggravate it. 
Unless the State makes provision for his treatment, the 
family must sink under the load, or the poor victim of in- 


sanity must find a residence for the rest of his life in the poor 


house. 

The first question which the revisers had to answer 
was :—ls any additional legislation required for the better 
protection of the insane ?—Under the humane provisions 
of the Statute of 1842, persons were admitted to the State 
institution as private citizens, paying their own expenses ; 
or they were sent at county charge under the orders of 
county judges or superintendents of the poor, with or 
without the certificates of physicians. Admission to other 
than State institutions was by more rigid legal provisions. 
It is apparent that the older statutes contemplated the pro- 
tection of society, and that the insane participated only in- 
cidentally in its benefits. All the early decisions of courts 
prove this fact. It is still maintained by high authority 
(Dr.- Bucknill) that the English lunacy laws, from which 
ours are modelled, have but a single purpose, viz., “the 
safety of the public and the individual.” Dr. B. says: 
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“The purpose of the law, as expounded by the judges of the 
law without exception, looks not in the slightest degree to 
the treatment of disease as authorizing and justifying the 
confinement of an insane person.” The English Commis. 
sioners of Lunacy, however, take strong grounds against 
that position. In their letter to the Lord-Chancellor they 
say: “The object of the Lunacy Acts is not, as Your 
Lordship is aware, so much to confine lunatics as to re- 
store to a healthy state of mind such of them as are 
curable, and to afford comfort and protection to the rest.” 
More recent decisions of English courts seem to sustain 
the position of the Commissioners. 

Whatever may be the final course of English legislation 
in regard to the confinement of insane persons in asylums, 
both the courts and the statutes sustain the practice in 
this country of commitment of the insane for medical 
treatment as well as for the protection of the public and 
of the individual. Chief-Justice Shaw held that: “The 
question must arise, in each particular case, whether a 
person’s own safety, or that of others, requires that he 
should be restrained for a certain time, and whether 
restraint is necessary for his restoration, or will be conducive 
thereto. The Superior Court of New Hampshire held 
that, “if it is proper that an insane person should be 
placed in an asylum because his case required treatment, 
with a view to cure, his relatives and friends may place 
him there.” 

As the present agitation in regard to the amendments 
of our lunacy laws is concentrated upon the method of 
commitment, and as most of the proposed reforms 
repeat the methods in vogue a century ago, it is well to 
review the reasoning of the commission appointed to revise 
the laws in 1874, as expressed in the subsequent work of 
Dr. Ordronaux (Legal Aspects of Insanity). 

First, as to the question, “ Must a lunatic be dangerous 
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to justify his confinement?” he says, referring to the 
old laws requiring that a person must be “ furiously mad,” 
etc., before he can be confined: ‘‘This would seem to 
imply that the law recognized no other form of insanity 
than such as was accompanied by violence. If the com- 
mon law could take cognizance of no other class of insane 
persons save those who are violent in demeanor or de- 
structive in propensities, it would certainly fail to protect 
a large portion of insane in every community, and the 
most helpless class would receive neither recognition nor 
protection; no hospitals or asylums would be open to 
them, because if insane they would not voluntarily com- 
mit themselves to their keeping, and if not violent and 
dangerous, there would be no legal right to confine 
_them,” etc. The revisers remark, very properly, that 
“the imputation of violent propensities should not be 
affixed, through a legal record, to sick persons who are 
only exceptionally and not permanently violent, making 
it an established fact as a condition precedent to commit- 
ment.” Commenting on this subject, Dr. O. continues: 
“It is manifestly a perversion and misinterpretation of 
the spirit of the common law to allege any such incon- 
sistencies in its philosophy. An insane person is like 
every person under guardianship, deemed incapable 
of self-guidance, and if it be necessary for his better 
treatment and recovery that he should be sent to an 
asylum, the question of its expediency is one purely 
of fact, and not of law. It is to be decided, therefore, 
by those to whom the law of the land has intrusted 
that duty, and without reference to any arbitrary rules, 
based upon the outward demeanor of the party alone. . . . 
As to how dangerous a man should be to justify his con- 
finement is a question which should not be put in that 


form. It is too vague in itself, has no proper limits, and 
expresses little or much, according to the ideas of the in- 





LUNACY LAWS OF THE STATE OF NEW VORK. 163 


dividual judge who decides it. The only proper way in 
which to put it is to ask how dangerous to the present 
and future mental welfare of the individual his insanity is ; 
in other words, whether he needs such treatment as is 
afforded alone in an asylum, and is, therefore, a proper 
person for care and treatment therein. If so, then no 
matter whether he be quiet and harmless, it is still the 
duty of society to protect him against the consequence of 
a disease both dangerous to him and to others. The 
proper test in all cases is the dangerous nature of his 
disease, not the dangerous character of his demeanor 
alone. Hence the right to confine him, if necessary, is an 
incident in the treatment of his malady which the State 
may permit in virtue of that discretionary power of 
guardianship which arises by implication of law from the 


capitis diminutio of the citizen.” 
Basing their action on such well digested arguments as 


these, the revisers wisely gave to the new law a form of 
commitment in which the initial step was the determination 
of the existence of insanity by qualified medical men. But 
that the personal liberty of the citizen should not be re- 
strained without judicial sanction, the certificate of the 
medical examiner cannot commit the insane person to an 
asylum, and compel his confinement there. The certificate 
of the existence of insanity by the physician is the justifica- 
tion for the commitment made effectual by the approval of 
the judge. Butit isalsoto beconsidered that “ an insane asy- 
lum, whether State, County, or private, is not an ordinary 
hospital nor a reformatory, though partaking ina measure 
of both characters.” ... “It is not simply a remedial, 
but also a custodial institution, having an original juris- 
diction granted to it by law, and admitting in conse- 
quence to its care only those who have judicially been 
recognized as lunatics.” In other words, an insane asy- 
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lum is a “ judicial hospital,” and “no one can be commit- 
ted to it save by due process of law.” 

With these explanatory statements, we may proceed to 
examine the several steps by which the revisers proposed 
to accomplish the act of commitment. In this analysis of 
the law, we shall not take the sections in their order, but 
rather examine the provisions with reference to the end 


to be attained. 

As the commitment of the insane has its justification, 
therefore, in the testimony of legally qualified medical 
examiners as to the actual existence of insanity, the first 
step in the act of commitment must be the selection of 
qualified medical examiners. The following is the legal 
provision for that purpose : 

“Tt shall not be lawful for any physician to certify to 
the insanity of any person for the purpose of securing his 
commitment to any asylum unless said physician be of 
reputable character, a graduate of some incorporated 
medical college, a permanent resident of the State, and 
shall have been in actual practice of his profession for at 
least three years, and such qualifications shall be certified 
to by a judge of any court of record.” 

This requirement of qualification implies the following : 
1. That the physician is at least twenty-four years of age. 
2. That he had studied medicine at least three years, and 
had attended two full courses of lectures before he gradu- 
ated. 3. That he passed a successful examination in all 
branches of his medical studies. 4. That he is of reputa- 
ble character, and a permanent resident of the State. 5. 
That he has been in the actual practice of his profession 
at least three years. 6. That his qualifications have been 
certified to by a court of record, and thereby constituted 
an examiner in lunacy. 

The advantages of this provision are that it supplies 
every district of the State, however remote and inaccessi- 





LUNACY LAWS OF THE STATE OF NEW YORK. 165 


ble, with medical examiners who have the competency of 
physicians who have passed through the forms of a med- 
ical education as established by the laws of the State. It 
is in imitation of the English laws, which require that 
the examining physician shall be registered, but the regis- 
tration requires nearly the same qualifications as this law. 

The criticisms upon the law are chiefly that the three 
years’ clause admits a class of inexperienced examiners 
who are liable to commit very grave blunders which may 
lead to the commitment of sane persons. The law may now, 
however, be tested by its practical operations. There is 
no proof that the younger examiners have made the mis- 
takes referred to. So far as the records of alleged com- 
mitment of sane persons prove anything, they show 
greater laxity on the part of the older than the younger 
medical examiners. An examination of hundreds of cer- 
tificates of medical examiners has invariably proved that 
the younger physicians are not only much more careful 
in their examination of cases, much more cautious in their 
diagnosis, but much more accurate in the statement of the 
facts on which they have based their opinion. This dif- 
ference in favor of the younger members of the profession 
is probably due to the fact that, in nearly all of the medical 
colleges of this State, lectures on mental and nervous dis- 
eases now form part of the course of study. In practice, 
this provision has undoubtedly worked well, and it is ex- 
ceedingly problematical whether it can be improved in 
this State, in the particulars mentioned. There is one 
feature that might very properly be added, and that is 
the filing of the certificate of qualification in the office of 
the clerk of the court over which the judge presides who 
granted it. At present, the courts of record throughout 
the State, with very rare exceptions, keep any of these 
proceedings of the judges. 

The law, however, excepts a certain class of otherwise 
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qualified physicians trom the right of becoming examiners 
in lunacy, as follows: 

“It shall not be lawful for any physician to certify tothe 
insanity of any person for the purpose of committing him 
to an asylum of which said physician is either the superin- 
tendent, proprietor, an officer, or a regular medical atten- 
dant therein.” 

This provision is copied from the English statute, 
which, indeed, goes much farther by exempting those phy- 
sicians who are near relatives to the person alleged to be 
insane from the right to make out a certificate. 

The next step in the process of commitment is the prep- 
aration of the certificate. The law is as follows: 

“No certificate of insanity shall be made except after a 
personal examination of the party alleged to be insane, and 
according to forms prescribed by the State Commissioner 
in Lunacy.” 

By this provision all certificates must be made accord- 
ing to a uniform plan, except as to the statement of facts 
on which the conclusion of the existence of insanity is 
based. The important feature in the method is the per- 
sonal examination, which applies both to the examiner in 
lunacy and the party examined, so that, though two physi- 
cians examine the patient at the same time, both must par- 
ticipate in the examination. 


Two criticisms have been made upon this provision. 


The first is that each of the physicians ought to be required 
to make his examination, as under the English law, “ sep- 
arately from the other.” It is difficult to determine in 
what respect this would increase the value of the certifi- 
cate. If it is the truth, as to the fact of insanity, which 
is to be elicited by this examination, the physicians 
ought to examine and consult over the case to- 
gether, as they would in a consultation in the ordinary 
practice of their profession. Dr. Bucknill very justly and 
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pertinently remarks of this provision of the English law: 
“ When, in any other form of disease, it is desired to con- 
firm the opinion of one medical man by that of another, 
what would be thought of the wisdom of a proposal that 
each man should examine the patient separately? When 
medical men examine a patient together, they usefully 
check each other, and are of the greatest mutual assistance 
in observing correctly and estimating rightly the symp- 
toms of a disease, a consideration of the greatest import- 
ance in cases of mental disease, whereof the main symp- 
toms are words spoken by the patient, which often convey 
a different meaning to the minds of different people.” .. . 
“ Rather would they have enacted that the examination 
should be a joint one, the opinion concurrent, and the re- 
port thereof, or certificate, mutual.” 

The second objection is that the form of certificate pre- 
pared by the State Commissioner in Lunacy is defective in 
that it does not separate the facts obtained from others 
from the facts obtained by personal examination of the 
patient. There is no doubt that the form of certificate 
might be usefully improved. Not only would there be 
greater precision secured by separating the classes of facts 
above mentioned, but also, if definite questions were put 
in the blank which the examiners must answer. It would 
also give more value to the statements of friends or rela- 
tives, as to the peculiarities of the person alleged to be 
insane, if the examiners were required to be very specific 
in taking such testimony. It would add to the complete- 
ness of the commitment, if there was an order of the judge, 
who approves the certificate, directed to the superinten- 
dent of the asylum, and requiring him to receive the 
patient. The question of changing the present form of 
certificate has been the subject of much consultation on 
the part of the present Commissioner and of those most 
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familiar with the operations of the law, and if finally 
deemed necessary, a new certificate will be issued. 

The certificate of two physicians, made out as above 
described, and sworn to before the proper officer, is a legal 
warrant for the removal of a person to an asylum for the 
insane. The following is the provision of the statute : 

“No person shall be committed to or confined as a pa- 
tient in any asylum, public or private, or in any institu- 
tion, home, or retreat for the care and treatment of the 
insane, except upon the certificate of two physicians under 
oath, setting forth the insanity of such person.” 

The criticism upon this provision is made by superin- 


tendents of asylums, who occasionally have to deal with 
insane persons brought to the asylums without certifi- 
cates, under the pressure of great emergencies. In such 
cases, as anact of humanity, the person has been received, 
but not as a patient, until the certificates were properly 


made out and approved. 

While the certificates of two physicians, thus made out 
and sworn to, are sufficient warrant to admit the alleged 
insane person to an asylum, they have no effect to detain 
him beyond five days, unless they are subjected to an ex- 
amination and approval by a judge of a court of record. 

The law provides that 

“ No person shall be held in confinement in any such asy- 
lum for more than five days unless within that time such 
certificate be approved by a judge or justice of a court 
of record of the county and district in which the alleged 
lunatic resides.” 

This provision finds its sanction in the fact, already 
stated, that an insane asylum “is not simply a remedial, 
but also a custodial institution, having an original jurisdic 
tion granted to it by law, and admitting, in consequence, 
to its care only those who have judicially been recognized 
as lunatics.” The medical certificate is designed to certify 
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to the court the facts of insanity, as a basis for the final 
action of the judge. 

The criticism made upon it is that it works a hardship 
in remote townships, and hence there has been a disposi- 
tion to return to the old law which empowers justices of 
the peace to approve certificates. But after much inquiry, 
it appears satisfactorily that what is lost by inconvenience 
is more than gained by the character of the approval. 

The approval of the medical certificate by a judge is 
not a ministerial act. It is only to be done after an exami- 
nation of the form as to its correctness, and the evidences 
of the existence of insanity, as to its reliability. Itis left en- 
tirely to his discretion to determine the value of the certi- 
ficate and whether he will approve it or not. The law 
provides: 


“And said judge or justice may institute inquiry and 


take proofs as to any alleged lunacy before approving or 
disapproving of such certificate, and said judge or justice 
may, in his discretion, call a jury ineach case to determine 
the question of insanity.” 

The final decision of the question, therefore, of commit- 
ting any person to an asylum is remitted to the courts. 
The judge may accept the medical certificates as sufficient 
evidences, or he may institute other inquiries and take 
proofs, or, finally, he may call a jury to determine the 
question of insanity. It would seem impossible to provide 
a method of verification of certificates more simple and 
yet surrounded with more ample safeguards than that 
above detailed. Its success in practice must of course de- 
pend upon the faithfulness of the justice who is called 
upon to approve the certificate. If he approve without 
examining it as to its form and facts, his approval, though 
it gives legal effect to the commitment, is, in fact, worth- 
less, if not a fraud. A very extended examination of the 
approvals of certificates establishes the fact that they 
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almost universally bear evidences of having been carefully 
considered in ali essential particulars by the justices. Still 
it might be well to require the judge to certify to the fact 
that he had read the certificate before approval as follows : 
And every approval shall state that he has read the certi- 
ficate, and that in his opinion it is in proper form, and con- 
stitutes prima facie evidence of insanity. 

Finally, to provide against the contingency of an im- 
proper commitment, the right of appeal from the final de- 
cision or order of a county judge is granted as follows: 

“If any lunatic, committed under the provisions of this 
article, or any friend in his behalf, be dissatisfied with any 
final decision or order of a county judge, special county 
judge, surrogate, judge of the Superior Court or Court of 
Common Pleas of a city, or police magistrate, he may, 
within three days after such order or decision, appeal 
therefrom to a justice of the Supreme Court, who shall 
thereupon stay his being sent out of the county, and 
forthwith call a jury to decide upon the fact of lunacy. 
After a full and fair investigation, aided by the testimony 
of at least two respectable physicians, if such jury find 
him sane, the justice shall forthwith discharge him, or 
otherwise he shall confirm the order for his being sent 
immediately to an asylum.” 

There is one defect in our method of admissions to asy- 
lums which ought to be remedied. There is no provision 
whereby a person standing on, what is called, the border 
line of insanity can receive the benefits of asylum treat- 
ment, without actual commitment as an insane patient. 
And yet there are within the knowledge of most medical 
men persons who are in conditions as to health and 
surrounding circumstances, that insanity is an inevitable 
result, if they do not have the isolation, discipline, and 
treatment which an asylum alone affords. Many such 
persons are compelled to seek the asylums of neighboring 
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States, owing to the failure of our laws to provide for their 
special needs. An amendment somewhat like the follow- 
ing would be a most salutary.improvement of our lunacy 
laws: Any person, competent to his own support, may be 
admitted to any institution for the care and custody of the 
insane in this State, on his written application, accom- 
panied by a certificate of his family physician showing 
that, though the mental condition of the applicant is not 
such as to render it legal to grant a certificate of insanity, 
yet, in the opinion of said physician, he would be benefited 
by treatment in such institution. 

The method of commitment, now detailed, was adopted 


largely from the English statutes, which it has taken more 
than acentury to perfect. The most marked difference be- 
tween our method and the English is in this; viz., that the 
English system discards the intervention of the magistrate, 


and gives to the medical certificates full weight and author- 
ity, while with us the medical certificates are only the basis 
and justification of the final act of the judge in giving 
validity and legality to the commitment. When ques- 
tioned on this point, the Earl of Shaftesbury, the distin- 
guished head of the English commission of lunacy, 
replied as follows to the questions put to him: 

“QO. Would you consider that the prospects of cure de- 
_ rived from placing a patient under early treatment would be 
considerably interfered with if the law were altered so as 
to necessitate the intervention of the magistrate in this 
country ?” 

“A. Most undoubtedly; the great fear in England of so 
many people is publicity, and anything that tends to bring 
the patient before the public and to make the case of a 
patient notorious, would induce people to keep that patient 
so long as they could before they submitted him to the 
treatment of an asylum or of a single house. It would in- 
terfere very materially with it. 
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“Q. On the whole your opinion is most decided that 
the intervention of the magistrate would be injurious to 
the person, as regards his recovery, and no protection to 
him as regards his liberty ? 

“A. None, whatever; I think it would take away nine- 
tenths of the protection he now has. I cannot conceive 
anything which to my mind would be worse. I will do 
anything that I can in the world to protect the patient, 
but I know if I were to assent to what is proposed, I 
would assent to that which would be irreparable injury. 

“Q. I think your Lordship is under some misapprehen- 
sion as to the part that the sheriff acts' in the matter: he 
has the option of acting according to his own discretion, 
either ministerially or judicially. He may judge, and 
usually does, of the fitness of the evidence upon which the 
medical men grant the certificate, or he may not do so. 
He may judge, and usually does, of the fitness of the per- 
sons to give evidence under the circumstances; for in- 
stance, relationship, or anything of that kind might be re- 
garded as a disqualifying characteristic in a person signing 
a certificate ? 

« A. Thatis what we should object to; we should object 
to any inexperienced layman taking upon himself to re- 
verse the decision of the medical man. 

“QO. He would not in that case reverse their decision ? 
He would merely remit it to other medical men who, in 
his opinion, were competent to grant the certificate ? 

«“ A. It is all very right that it should be so, but then see 
what it ends in. It ends, after all, in the opinion of a med- 
ical man, for it is only one set of medical men against an- 
other set.” 

When questioned as whether he had any suggestions to 
make in regard to improving the method, he bore the fol- 








1The reference is to the law of Scotland, which requires the Sheriff to act 
very much in the capacity of a judge of a court of record in this State. 
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lowing emphatic testimony in favor of the English system 
as it is now enforced : 

“Q. Has your Lordship any suggestions to make upon 
that point ? 

“ A. No; I have no suggestions to make, because I am 
very unwilling to say anything that should restrict in any 
way, more than is now restricted, the person or liberty of 
the subject; I only wish to call greater attention to these 
things that people may have their eyes openand then they 
may put their heads together and see if they can devise 
something by which a remedy may be applied, but I have 
no particular suggestion of my own to make; I only give 
it as a very striking fact and one that should put us on 
our guard very much against juries, because they never 
deal with the matter unless there is an overt act, which 
overt act, ninety-nine case out of one hundred is a proof 
that the disorder is incurable.” 

In regard to medical certificates his Lordship testified : 

“It is very remarkable, taking it altogether, that the 
certificates have been so sound considering the great 
number that have been given every year; of course, we 
must admit that they have been Signed by medical men 
who have no very extensive knowledge of lunacy, but it is 
certainly very remarkable that the number of certificates 
which have passed through our hands since 1859—the 
date of the last committee—amounts to more than 185,000, 
and yet of all those certificates, I do not think so many as 
half a dozen have been found defective ; it sounds very well 
to say that persons acquainted with lunacy should be the 
only persons to sign certificates, but the fact is, as matters 
now stand, that a great amount of scientific knowledge as 
to lunacy is not possessed by many people; there are a 
certain number who are well informed, but the great mass 
of the community know very little about it, and with the 


large number of the insane, dispersed as they are, all over 
12 
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the country, you must trust to the medical men of the 
several districts; I have a very strong opinion on this 
point ; the certificates hitherto have been very correct, 
and I am quite certain that out of the 185,000 there was 
not one who was not shut up upon good, fair, prima facie 
evidence that he ought to be under care and treatment; 
such is the testimony of all the physicians of note who 
have been summoned before this committee; for what 
does that arise from—it does not arise from the great 
knowledge of the medical man of the lunacy that they 
handle, but it arises in a great measure from the habit of 
keeping back the patients so long, because the parents and 
friends do not like to admit to themselves that the patient 
is affected and so delay to call in a medical man. And then 
begins, when the medical man is at last called in, the fear 
and apprehension that the patient may be sent to a lunatic 
asylum and the whole affair become public; so that when 
the final examination is made by the medical man, who 
has to sign the certificate to send them to an asylum, the 
symptoms are so evident and so pronouced that few people 
can mistake them. I have very little doubt that such is 
the case, and such is the reason why we have so few faulty 
certificates. But, on the other hand, what follows from 
that course? Why, that the cases are very far advanced 


and have got pretty nearly in the category of the incur- 
able.” 


These statements are pertinent and applicable to our 
own system, and with this remark I pass to consider very 
briefly our method of discharging patients from custody. 
While so much can be said in favor of our method of com- 
mitment of the insane, the methods of discharge are open 
to criticism. Much complaint has been made of the indis- 


position of the authorities of asylums to discharge pa- 
tients, and various motives have been assigned for their 
action. But whatever abuse there may be of this power, 
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the law is certainly radically defective, and in my opinion, 
is more at fault than the officers of asylums. 

The law governing the discharge of patients from State 
asylums is as follows : 

‘The managers, upon the superintendent’s certificate of 
complete recovery, may discharge any patient, except one 
under a criminal charge or liable to be remanded to prison, 
and they may discharge any patient admitted as “dan 
gerous,” or any patient sent to the asylum by the superin- 
tendents or overseers of the poor, or by the judge of a 
county, upon the superintendent’s certificate that he or 
she is harmless, and will probably continue so, and not 
likely to be improved by further treatment in the asylum, 
or when the asylum is full, upon a like certificate that he 
or she 1s manifestly incurable, and can probably be ren- 
dered comfortable at the poorhouse; so that the pref. 
erence may be given, in the admission of patients, to re- 
cent cases, or cases of insanity of not over one year’s dura- 
tion. They may discharge and deliver any patient, except 
one under criminal charge as aforesaid, to his relatives or 
friends, who willundertake with good and approved sure- 
ties for his peaceable behavior, safe custody and comfort- 
able maintenance, without further public charge,” etc., 
etc. 

This law requires the superintendent to certify to the 
“ complete recovery ” of the patient before the managers 
can discharge him. But many patients remain for long 
periods in a condition which would admit of their going 
to their homes, and yet they are not completely recovered. 
Again, superintendents assert that they cannot certify that 
a patient will probably continue harmless, therefore they 
cannot discharge another large class of patients sent to the 
asylum by overseers of the poor, or the county judge. 
Finally the obligation of a bond, with good and approved 
sureties, is a condition that many cannot, and others will 
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not comply with, who would otherwise take their insane 
friends home and care for them. 

A provision like the following would be a great improve. 
ment: 

“The managers, upon the superintendent’s certifi- 
cate of recovery, may discharge any patient except one 
under a criminal charge or liable to be remanded to 
prison; and they may discharge any patient admitted as 
“‘ dangerous,” or patients sent to the asylum by the super- 
intendents or overseers of the poor, or by the judge of a 
county, upon the superintendent’s certificate that he or 
she is harmless, and not likely to be improved by further 
treatment in the asylum. They may, in their discretion, 
discharge and deliver any patient, except one under crimi- 
nal charge as aforesaid, to his relatives or friends, who 
will undertake for his peaceable behavior, safe custody, 
and comfortable maintenance, without further public 


charge; or may require of said relatives or friends good 
and approved sureties, and the bond of said sureties shall 
be approved by the county judge of the county from which 
said patient was sent, and filed in the cotinty clerk’s office 


of said county, etc., etc. 

Again, the law ought to be amended so as to allow of 
furloughs being granted. There are large numbers of 
patients who might be sent home, or elsewhere, on 
trial, but there is no provision for it, and superintendents 
do not dare take the responsibility. The following amend- 
ment would meet this special defect : 

“ Whenever, in the judgment of the superintendent 
of any asylum for the insane, public or private, it will be 
beneficial to any paticnt residing therein to be ‘sent or 
taken temporarily to some specified place as a part of the 
treatment, and that it is prudent to doso, or that it will be 
conducive to the recovery of any patient to return home, 
or to his friends, to be absent on trial, the managers or 
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trustees of such asylum may authorize such patient to be 
sent or taken to the place designated, or to return to his 
home, or friends, or to be absent on trial, in such manner and 
for such time as the superintendent may recommend, pro- 
vided such patient is not committed under a criminal 
charge. The certificates of commitment of persons absent 
as above shall remain in force until the final discharge.” 

Finally, it might afford relief to a certain class of insane 
poor who are harmless, and who cannot be improved by 
longer residence in an asylum, if they were allowed to go 
to their homes, and a provision in the law enabled the 
family to receive from the county the same amount that it 
formerly paid to the asylum. The following amendment 
would meet the wants of that class: 

“ Any insane person in any asylum chargeable to any 
town or county, who shall not have recovered, and who is 
not likely to be further benefited by treatment therein, 
or is manifestly incurable, and may properly be taken 
care of ina private family, but whose family cannot sup- 
port him without public aid, upon the certificate of the 
superintendent of the asylum to the conditions above 
stated, the superintendent of the poor may pay an amount 
per week to such family, not to exceed the weekly cost for 
the care and support of such insane person in any of the 
county or State institutions authorized to receive such in- 
sane persons. But the superintendent of the poor shall, 
from time to time, see that in all cases such persons re- 
ceive sufficient and proper care.” 

In conclusion, 1 would say that, after a long and patient 
study of the lunacy laws of this State, and of other States 
and countries, associated much of the time with able 
legal gentlemen, I and they have reached the conclusion 
that, though our laws need codification, they are in 
the main among the best on the statute book. If they 
are to be revised, and in any marked degree modified, it 
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should be done by those who have long been practically 
familiar with their operations. It should be borne in 
mind by our legislators that our lunacy laws, like those of 
England, are the growth of a century, and should not be 
tampered with by unskilled hands. The State of New 
York has advanced slowly but steadily in the direction of 
providing more and more liberally for the insane as sick 
wards, who must, if possible, be restored to health, but 
if their disease becomes chronic, who must be protected 
and made comfortable. It would be a terrible misfortune 
to the insane if by any means the Legislature should be 
induced to take a backward step, and again treat the in- 
sane as criminals. No one can appreciate the immense 
improvement which has been wrought inthe condition of 
the insane through the operations of this law but those who 
were familiar with the condition of this class forty years ago 
in the poorhouses of the State. Then the almshouses 
were crowded with wretched objects reduced to the last 
extremity by insanity, neglect,and abuse. To-day, in the 
poorhouses of eleven counties no insane are found, while 
in many other counties there are but few, and they are 
well cared for. Seven State asylums, amply provided 
with all the conditions and appliances for the recovery 
and comfort of their inmates, which science and humanity 
can suggest, are ready to receive and care for the insane 


of the humblest family inthe community. And it remains 


to be proven that, under our present forms of commitment, 
the remark of the Earl of Shaftesbury is not as true of 
New York as of England, that of the total number of per- 
sons admitted, “there was not one who was not shut up 
upon good, fair, prima facie evidence that he ought to be 
under care and treatment.” | 

Rather ought we to seek to improve the law only where 
recognized defects exist, as demonstrated by those who 
administer it. Instead of hedging the entrance to asylums 
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with difficulties, it would be better to open wider the doors 
both for admission and discharge. If the insane are sick 
people, and the asylum a judicial hospital, make it more 
and more possible for the insane patient to have early 
treatment and hence early discharge. 
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Mr. CHAIRMAN AND GENTLEMEN :—In presenting to 
you a few hastily-written remarks on some medico-legal 
features of the new Penal Code, it is necessary that I 
should state that I intend to consider some of the medico- 
legal features of the Code of Criminal Procedure as well. 
You know that after many years’ agitation of the subject, 
the advocates of a codification of the rules of criminal 
procedure and of the penal laws succeeded at last in hav- 
ing both codes adopted by the Legislature of the State, 
and these codes thereby became an integral part of our 
legal system. While there have been a great many criti- 
cisms made as to the wisdom of many features of these 
two codifications, yet I believe, that no one disputes the 
immense advantage which has been gained by the adop- 
tion of the codes, ia simplifying the law and its application. 
The repugnance of the majority of reputable lawyers to 
engage in the practice of criminal law, was justified not 
only by the fact that the unsettled condition of the crimi- 
nal law and criminal procedures afforded welcome oppor- 
tunities to professional criminal lawyers for successful 


quibbles and technicalities, but also by the circumstance 
° 
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that it was extremely difficult for the lawyer, who was 
mainly engaged in civil practice, to gather from decisions 
and judicial opinions, scattered in hundreds of volumes of 
law reports, those points upon which he sought to estab- 
lish his theory of a given case. The codes have to a great 
extent swept away these difficulties, and in simplifying 
the practice and the law have added dignity and decency 
to the practice before the criminal courts, and have also 
strengthened the law itself by diminishing the uncer- 
tainties resulting from reports and decisions but too 
often conflicting and therefore of comparatively little 
strength and influence. It is obvious that a codification, 
being the systematizing of existing laws and provisions, 
must necessarily be conservative in its tendency, yet we 
can congratulate ourselves that in this instance the codi- 
fiers have shown a laudable spirit of progressiveness. Our 
criminal laws in many particulars needed heroic treat- 
ment. A great many dangerous excrescences, born partly 
from the prejudice of the people and partly from misap- 
plied social theories, had to be removed courageously to 
make room for a healthy development of sound tissue. In 
no instance was this more necessary than in some of the 
medico-legal features of the criminal law. Yet it cannot 
be denied that this spirit of progress has sometimes halted 
and has failed to manifest itself in several important par- 
ticulars, while in some instances the innovations of the 
new code are of a very questionable nature or of doubtful 
justification. 

To praise indiscriminately would defeat the very object 
which forms the aim and purpose of this Society, and any 
criticism which is here offered, is advanced in all sincerity 
and only with the object of promoting the consideration 
and study of the questions involved. 

The two subjects which have engrossed the attention of 
the students of social science and of medical jurisprudence, 
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more, perhaps, than anything else, are insanity and ine- 


briety. 

If we look first at the question of insanity, we find that 
in the new codes we have made an immense stride for- 
ward. There being demagogues—if I may be allowed to 
use that expression in speaking of professional men— 
among physicians and lawyers as well as among politi- 
cians, any fallacy which appeals to the unthinking multi- 
tude and is supported by catch words and sophistry, is 
eagerly taken up by them and wrought into a theory, dan- 
gerous on account of its plausibility, and pernicious by 
reason of its popularity. Defences on account of morbid 
impulse, emotional insanity, and others of that ilk, onceso 
fashionable and so successfully epidemic, are swept away 
by the new code, and justly so. The question of criminal 
responsibility has been settled in no uncertain words and 
in no doubtful manner. Itis needless to rehearse the rapid 
growth and development of these fallacious theories, 
which at one time seemed to take hold of the administra- 
tion of the criminal law with alarming pertinacity. 

Many of you are familiar with noted trials at a not very 
remote day which perfectly illustrated these dangers. 
While the very extent of the danger hastened the ap- 
proach of its overthrow, yet enough uncertainty remained, 
to make it a stumbling-block in the path of a healthy de- 
velopment of the law and its administration. With the 
new code a new era has not only dawned, but positively 
set in. There will be, it may be confidently asserted, no 
more acquittals on sham defences, and no more false senti- 
mentality and morbid perversion of scientific facts and 
theories to bring them about. 

With the sham acquittals on the ground of so-called 
insanity, there vanished also the danger to society of the 
roaming at large of criminals, who had been let loose on 
account of their alleged irresponsibility for crime. Under 
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the present code the plea of insanity, if sustained, suspends 
the trial and sends the defendant toa lunatic asylum, there 
to remain until he is sane. There are, however, two 
serious defects in the present law to which I must invite 
your attention. One we find in Section 659 of the Code 
of Criminal Procedure, wherein it is prescribed that, if the 
commission appointed by the court find the defendant in- 
sane, the court, 2f it deem his discharge dangerous to the 
public peace or safety, must order his confinement in a lu- 
natic asylum. You will observe that this section leaves 
it in the discretion of the criminal judge to determine 
whether an alleged criminal, who has been adjudged to 
be insane, shall be committed to an asylum or not. It is 
said, with all due respect to the ability, incorruptibility, 
and power of discrimination of our judges, that they 
should not be allowed to exercise such a discretion. To 
all intents and purposes they are, in questions of insanity, 
nothing but laymen, and the proper authority to decide 
this point should and could only be the commission which 
by law determined the mental condition of the prisoner 
after careful inquiry. This should be a commission the 
majority of which at least is composed of medical experts. 

The commission should be required by law to incorpo- 
rate in their decision a finding to the effect, that the pris- 
oner either be committed to an asylum, if the public peace 
and safety demand it, or that he may safely be allowed to 
be at large. In the latter case, the territorial limits within 
which he may freely move should be prescribed by the 
court. 

The other defects we find in Section 661 of the same 
code, which virtually leaves it to the discretion of the su- 
perintendent of the asytum to which the prisoner has been 
committed, to determine, when and that he has become 
sane. While this is not the occasion to enter into a dis- 
cussion of insane asylum abuses, the chief exponents of 
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which, if they exist, must by reason of their official posi- 
tions necessarily be the asylum superintendents (and there 
appears to exist a faint suspicion in the minds of many, 
who are competent to judge, that there are such abuses 
and such exponents), it seems a too dangerous prerogative 
to be granted to one man, and he not in a judicial posi- 
tion, to render final judgment as to the sanity of a person 
whom the law requires more than one person, to wit, a 
commission, to adjudge insane. It seems but proper and 
more in conformity with fairness and justice, both toward 
the defendant and the community, that the commission 
which adjudged him insane, or one similarly constituted, 
should exclusively be allowed to sit in judgment on the 
question whether he has returned to a normal state of mind 
or not. 

Permit me to call your attention here to the following 
article, which appeared a few days ago inthe New York 
Tribune and which, while the position which it sustains 
cannot be in all respects indorsed, throws out some interest- 
ing suggestions in connection with the subject to which | 
have heretofore alluded. It is headed the “ Plea of In- 
sanity.” 

“Insane murderers are likely to be scarce in California 
hereafter if the proposed new law is adopted. Its provisions 
remind one of the darkey’s coon-trap—they are designed 
to ‘cotch’ the animal both ‘agwine’ and acomin’.’ Ifa 
man accused of murder makes a plea of insanity, he is to 
be examined first on that point. If the examination de- 
clares him sane, he is then tried for murder, and his first 
plea is to count as an aggravation of his offence. If the 
examination declares him to be insane, he is to be sent to 
a mad-house for life and is not to be released unless his 
sanity at the time of his crime is established, in which 
event he is to be at once put on trial for his crime. There 
is no inducement for a murderer to plead insanity under 
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a law like that, unless he prefers life in an insane asylum 
to hanging. By pleading not guilty and standing his trial, 
an accused murderer might get free on the ground of in- 
sufficient evidence, or some other cause; or he might get 
off with a term of imprisonment; but by pleading insanity 
he accepts one of two certainties—either to be shut up for 
life in an insane asylum or be hanged. 

“ We have not seen the full law, but only an abstract of it. 
These provisions we have mentioned do not seem to cover 
cases where a criminal is insane at the time of committing 
the deed and recovers his sanity subsequently. This un- 
doubtedly happens sometimes, but in nearly all instances 
the plea of temporary insanity is a subterfuge. It may be 
the intent of the California law to include in the provisions 
named all cases where insanity is pleaded, acting on the 
principle that a man who has been insane once and com- 
mitted murder is liable to other similar aberrations, and 
is, therefore, a constant menace to the safety of society. 
The possibility of imprisoning for life in a mad-house a 
perfectly sane man, in punishment for a crime for which 
he is not morally responsible, should be avoided in every 
way, but it must be said that such a possibility is very 
rare. We venture to say that with a law like the Califor- 
nia one in force we should hear very little of insane 
murderers. Your temporary insane persons, with a tend- 
ency to homicide, are usually sane enough at all times to 
look out carefully for their own necks. They know the 
penalty for crime and the chances for dodging it as well 
as anybody. 

“ The Guiteau trial awakened an almost universal desire 
for a radical reform in our criminal laws on this insanity 
plea. His was an aggravated case of it, and he managed 
it so skilfully that many soft-hearted people to-day are 
afraid the Government hanged a lunatic when it hanged 
him. If the California law had been in force in the District 
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of Columbia, we doubt if he would ever have discovered 
that he was insane at all. Under such a law, ‘expert’ 
testimony would be a very different thing from what it is 
now. At present it is the most unsatisfactory feature of 
our criminal trials. ‘Experts’ can always be found to 
swear on both sides of a case, and the more they swear the 
deeper becomes the muddle. Sometimes, indeed at nearly 
all times, the difference of opinion among them is honest. 
The trouble is not in them, but in the inexact state of the 
science which they represent. But when the law says that if 
a man is insane he is to be imprisoned for life, and if he is 
not insane, his pretense that he is, is to be taken as evidence 
that he is a murderer, the field for expert testimony will 
be considerably limited. The influence of sympathy for 
the prisoner will be entirely removed, for whatever the 
verdict reached on his mental condition, it will be bad for 
him. There will be little inducement to take sides, and 
the prisoner’s case will be decided more nearly on its 
merits than under the present system. But we venture to 
say that under the California law the experts would seldom 
be called in at all. Their services would not be merely 
restricted ; they would virtually be abolished.” 

After a careful study of those provisions of the New 
Penal Code which define the absence of criminal respon- 
sibility, it must be admitted that they offer no point for 
attack and that they not only grant a just and proper pro- 
tection to the prisoner, but also to the people. The only 
difficulty, and that a very great one, which they present, 
is in their application to a given case. These difficulties 
will not be successfully overcome until a thorough reform 
has been achieved in the method of expert testimony. It 
would be manifestly unfair to hold the codifiers responsible 
for this defect in our law; for them to overthrow the ex- 
isting rules of evidence, would have been decidedly with- 
out the scope of their work, and it is to be commended 
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that, in this instance, they exercised a spirit of conservatism. 
No one disputes the fact that a reform and a change in 
the method are needed, but the views still are too conflict- 
ing to permit a summary disposal of the question by what 
in legal parlance might be called an odzter dictum. 

The provisions of sect. 17 of the Penal Code, which is as 
follows: 

$17. Presumption of responsibility for acts. A person ts 
presumed to be responsible for his acts. The burden of proving 
that he ts trresponsible is upon the accused person, except as 
otherwise prescribed in this Code, 
necessarily perpetuate the present system. You will per- 
ceive thatjit makes it incumbent upon the accused to prove 
his irresponsibility. How can this be done, except by his 
procuring medical witnesses paid by him or his friends to 
sustain his plea? Thus we have a perfect example of the 
viciousness of the present system, for it is no slur upon a 
noble profession to say, that there are experts who can be 
hired to testify to what they are asked to tell. There is 
such a close connection and intimate relation between 
medico-legal questions and the ways of presenting them to 
judge and jury, that the consideration of the former must 
necessarily stimulate a discussion of the latter, and while 
expert testimony has been talked and written and lectured 
about a good deal, the subject is so important that, in view 
of the new legislation, it should receive still further atten- 
tion, so that it may eventually be purged of its pernicious 
features and be permitted to redound to the benefit of the 
people and the advancement of science. ° 

The second important matter which perhaps more than 
any other puzzles the physician and lawyer as well as the 
student of social science, is that of the relation of the law 
to the excessive use of intoxicating beverages and their 
influence upon the human mind and body. No attempt 
will be made herein to invite you to join the total ab- 
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stinence brotherhood, or to make propaganda for the 
business men’s society for the encouragement of modera- 
tion. The temperance agitation, from its moral, religious, 
and social sides, is certainly not without a great many 
merits, and the very fact that it is so extensively and per- 
sistently urged, shows its far-reaching importance. The 
new code recognizes in several instances intoxication, as 
it is called, as an important factor in determining elements 
of criminal responsibility. For instance, the well-known 
rule laid down by the Court of Appeals in the Foster case 
(the car-hook murder), perhaps more emphatically than in 
any other, viz., that intoxication is not a defence, is clearly 
and distinctly reaffirmed in § 22. This section, however, 
also recognizes the fact that intoxication may, under cer- 
tain circumstances, be a mitigating but never a justifying 
element in the prisoner’s favor. The reason for this ap- 
pears so very clearly in section 22 itself that comment is 
superfluous. 

Another section of the Code (§ 200) makes the act of 
a physician or surgeon, done in a state of intoxication, and 
whereby the death of another person is caused by drug or 
otherwise, manslaughter in the second degree. But it 
seems that there isa great defect in this section, in this 
regard, that it places a person, “practising as such” (that 
is, as a physician) on the same footing as a legally qualified 
practitioner. There should be some distinction between 
the two. Such an act done by a person not a physician or 
surgeon, and yet practising as such, certainly ought to be 
visited with a severer punishment and should be classed 
as a higher grade of crime, for the reason that there are 


two offences combined: 1, the act itself; 2, the doing of it 
by one who has no right to do the act at all. 

§ 357 makes the same act by which another person is 
simply injured and not killed, only a misdemeanor, and this, 
taking into consideration the grave responsibility, which 
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a medical man voluntarily assumes in choosing and prac- 
tising his calling, seems to be altogether out of proportion 
to the gravity of the offence. 

In treating the question of so-called intoxication, the 
code does not, and perhaps cannot, enter into a discrimin- 
ating consideration of the causes and effects of intoxication 
upon man. 

It is well known that the question as yet is un- 
settled whether intoxication, especially in its chronic 
form, or it might be more properly called inebriety, is 
merely a sin, a vice, or a disease. If it is simply a vice ora 
sin, the criminal law cannot, of course, take any more cog- 
nizance of it than the code actually does; but how shall it 
be considered and treated legally if it be a disease? How, 
if a crime is committed by a person in a state of inebriety, 
looked at from the latter point of view? 

Is the law justified in dealing witha person whose mind 
is diseased by the chronic and habitual use of intoxicating 
beverages, in the same manner as with a person whose 
mind has become diseased by other causes? It is true, in 
the overwhelming majority of cases, such disease, if it be 
any, is brought about at first by voluntary indulgence 
and excess, yet the same may be said of a mind diseased 
as a consequence of other voluntary excesses and indul- 
gences, for instance, that of sexual excess, or even as a 
consequence of self-imposed overwork. It will not be 
contended that mental disease brought about by the latter 
cause should suspend or extinguish the criminal respon- 
sibility of the particular person afflicted with it. 

It would seem, therefore, that here is an element of un- 
certainty and doubt, which requires careful study and in- 
vestigation in order to protect society and the unfortunate 
victim of this affliction, by whatever name it may be 
called. As long as the medical side of the question re- 


mains shrouded in this uncertainty and doubt, it would 
13 
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perhaps be hypercritical to demand that the law should 
recognize and lay down fixed rules. 

In one important particular, however, the new criminal 
legislation may properly be criticised. The law justly 
takes cognizance of the effect of a person’s action or omis- 
sion as affecting the rights of persons or property of 
others. But has the law any justification to take notice of 
and punish a person’s actions when they affect none but 
himself? A man may scatter his fortune or his earnings 
in the most reckless manner. He may make of himself a 
physical wreck in whichever way he chooses. He may be 
an habitual glutton or an habitual smoker, and the law 
does not care; yet, when he becomes an habitual drunk- 
ard, the law interferes, and, in a great many cases, in the 
most arbitrary and unwarrantable manner imaginable. I 
had occasion once before, in an address delivered before 
the Medico-Legal Society, to comment upon the glaring 
iniquities and the astounding injustice perpetrated by the 
commitments of so-called habitual drunkards. The evil is 
one of such vast proportions and of such far-reaching con- 
sequences, that I venture to again call attention to it, in 
the hope that a vigorous agitation may lead to a substan- 
tial and lasting correction. 

The new criminal laws, I regret to say, have not 
brought that reform which I eagerly expected. This can 
only be explained by the fact, that the terrible abuses of 
this branch of the administration of our criminal law have 
been overlooked or not sufficiently well understood. It 
can be said, without fear of successful contradiction, that 
there are at this date more persons illegally and wantonly 
deprived of their liberty on the false charge of habitual in- 
toxication, than there were ever imprisoned in lunatic asy- 
lums on false charges of insanity. The law, which unfor- 
tunately has not been changed by the new legislation, 


gives any police justice the power to commit, upon the 
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affidavits of two persons, anybody to the workhouse on 
the charge of habitual drunkenness, and a perusal of the 
hundreds of commitments of this kind on file will convince 


the most skeptical that the principle is as bad as its appli- 


cation. Take, for example, the case of a wife who, for 
some reason or other, wishes to rid herself for a convenient 
length of time of her husband, who most likely does 
occasionally become drunk and create trouble in the 
household. She forthwith proceeds to the police court, 
accompanied’ by an accommodating friend. There both 
swear to the fact that the said husband has been drunk 
several times within the last month or two—and, mark the 
beautiful logic!—that he is AN HABITUAL DRUNKARD. 
Naturally, she is cunning enough to select a time for this 
proceeding when her husband is either actually in a state 
of intoxication, or still suffering from the consequences 
of his debauch. He is arrested and taken before the 
magistrate in this more or less “ corroborative ” condi- 
tion. He iseither mentally or physically incapable to make 
a proper defence, and, as a rule, is committed to the work- 
house for a longer or shorter period, at the option of the 
judge. Undoubtedly there are among the large number 
of these commitments some that would successfully stand 
the test of scrutiny. Yet, taking them altogether, whether 
meritorious or not, they show that persons actuated by 
selfish motives and designing to attain ulterior purposes, 
are allowed by law to do that which even an expert is 
hardly permitted to do, to wit, to state conclusions instead 
of facts. “ And is an habitual drunkard.” This cannot be 
called anything but a conclusion. Facts should be stated. 
The proper evidence should be introduced before signing 
away the liberty of a citizen, be he ever so humble or so 
vicious. Here the same difficulty presents itself as is above 
commented upon. If drunkenness be a vice, how can the 
law interfere as long as the practitioner of that vice hurts 
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but himself and his property? If drunkenness be a disease, 
how can the law be justified in punishing a person afflicted 
with that disease, even if it be brought about in the first 
place by voluntary indulgence. These questions are 
earnestly recommended to the Society for discussion and 
agitation, so that a reform in this particular branch of the 
law may be speedily accomplished. The least that should 
be demanded is this, that a physician should be required 
to examine into the actual condition of the persons 
charged, so as to determine whether there is reasonable 
ground, from physical and mental symptoms and manifes- 
tations, for believing the allegations of the complainant, 
and there should also a certain length of time be required 
to elapse between the issuing of the warrant and the final 
commitment, so that the accidental intoxication of the ac- 
cused, which has been selected by the accusers for prefer- 
ring their charge, may not militate against him. 

While in the foregoing the new law has been found 
fault with for its omissions, it must be criticised in the fol- 
lowing for its commissions. Reference is had by this to 
those sections which declare an attempt at suicide to be 
crime, to wit, a felony, punishable by imprisonment in 
State prison, or a fine, or both. This is a decided innova- 
tion, in direct variance with formerly existing laws. The 
moral or religious side of the question cannot be taken 
into consideration here, but the matter must be looked at 
from a strictly legal stand-point. Two questions arise. 
In the first place: Is suicide a crime, and in the second 
place, if it is one, how and to what extent shall it be pun 
ished? At the risk of opposing riper minds than mine, 
{ am constrained, in order to be sincere, to say that the 
answers given to both these questions by the code per- 
petrate a great public wrong. 

There is of necessity an element of sentimentality and 
emotion in this matter. 
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A “ would-be suicide ” is either an object of pity, as an un- 
fortunate being, or an object of scorn, asa fool. His act, 
as a rule, hurts no one but himself, and if it does not go 
beyond the attempt, generally not only carries its cure 
with it, but also its punishment by the ridicule and re- 
proach which its failure invites. 

This, of course, does not and cannot apply to cases of 
suicidal mania, which are taken care of otherwise. 

Far be it from me to defend or justify this great and 
prevailing sin, but to stamp it as a crime, when it lacks 
all the elements of criminality, will never help achieving 
the principal object of penal legislation, namely, preven- 
tion. Suicidal impulse, being the result of a deep emo- 
tional disturbance, different from the manifestation of a 
violent passion, or a premeditated evil design, will never 
be repressed, even by the most Draconian laws. 

But even admitting that the attempt should be treated as 
a punishable offence, is it humane, just, and right to stigma- 
tize the unfortunate offender as a felon? Will it not defeat 
the very object of the punishment by classing him with 
burglars, pick-pockets, cut-throats, and other criminals of 
that stamp? Shall he be thrown into the enforced con- 
taminating contact with these felons, in order to punish 
him, and deter him from any future attempt? When he 
leaves the felon’s cell, he will in most cases either be- 
come a professional criminal, or take pains to be success- 
ful in his second attempt. If he is to be punished at all, it 
should be by confinement in an institution where, though 
restrained of his liberty, he can be cured of his tendencies, 
and gain new impulse for further life by cheerful surround- 
ings, kind treatment, and useful occupation. 

Another important medico-legal feature of the code is 
that relating to abortion. It is superfluous here to dilate 
upon the prevalence of this evil, and the peculiar difficul- 
ties surrounding its successful detection and punishment. 
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The code very properly calls manslaughter in the first de- 
greeany action by which a quick child, of which a woman 
is pregnant, is killed, except, of course, that such action is 
necessary to preserve the mother’s life. This seems to be 
the proper degree under which this crime should be classed, 
as, until the child is born, there is some justification in 
science not to consider its prospective life as valuable or 
as important as that of an actually living person. The 
killing of the mother, under similar circumstances, and 
by similar means, ought for that very reason to be classed 
as a higher grade or degree of crime, and should be, it 
seems, placed in the same category as any other homicide 
committed while the perpetrator is engaged in the com- 
mission of a felony of which the killing is an unpremedi- 
tated or unforeseen incident (see § 183). 

The crime of infanticide, which is so closely allied to 
that of abortion, is of more frequent occurrence in the 
large cities than is popularly supposed. In a very inter- 
esting paper read, some years ago, by Dr. S. N. Leo, ex- 
Deputy Coroner, the vast extent of this offence was 
forcibly demonstrated. Being better capable of conceal- 
ment, by reason ofits never causing injury or death to the 
mother, it is also much more difficult of detection than the 
crime of abortion. 

In European countries it is known to the criminal law 
as a distinct species of crime, and justly so, for, being the 
killing of an infant at or immediately after birth, it has 
certain characteristics peculiar to itself, and entirely dis- 
tinct from other homicides. These characteristics are 
founded upon the social status of the unfortunate woman, 
who has no legitimate father for her child, and upon the 
shame and fear aroused in her by -the dread of social 
ostracism and degradation. Hence it is that in most 


European countries infanticide is punished with com- 
‘parative leniency, the law recognizing a certain impair- 
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ment of mental faculties in this class of cases. 1 regret 
that this view of the matter has not been adopted in this 
State, as being more in accord with the psychological and 
physiological conditions surrounding and accompanying it. 

It would take up too much of your time to discuss here, 
even in the most passing manner, the many remaining 
medico-legal features of the code, such as crimes by poison- 
ing, crimes based upon the various sexual relations, crimes 
against public health, and so forth. Their consideration 
may be reserved for afuture day. Suffice it to say that, as 
previously intimated, the Codes mark an era of decided 
progress and of just recognition of important principles 
of science, in their bearing upon the administration of law. 
That they are perfect, no one will claim for them, and that, 
with the advancement of science, they can and will be 
improved upon, every one will admit. The aim of the 
foregoing remarks and criticisms is to stimulate discussion, 
and encourage agitation as to those features which seem to 
be open to sincere divergence of opinion and impartial 
debate. If this paper has achieved that end, it will find 
perhaps the only apology for its ever having been written. 





MIMICRY OF HYDROPHOBIA BY OTHER 
NEUROSES. 


BY 


JAMES G. KIERNAN, M.D., 


Chicago, Ill. 


THE nervous mimicry of joint diseases has long been 
recognized, but the mimicry of the neuroses themselves 
has not received much attention. Hydrophobia is an af- 
fection which has been and is often mimicked in other 
neuroses, and numerous errors in diagnosis have thus re- 
sulted. Hysteria, as might be expected, mimics this affec- 
tion. This was well illustrated by the case reported by 
Dr. Ligget.’ Hysteria, however, is a universal mimic, 
and cases of this kind are probably by no means excep- 
tional. Acute alcoholism, as in one case reported by Dr. 
W. B. Hazard,’ has also manifested symptoms simulating 
those of hydrophobia. Dr. Spitzka* has reported a case 
of epilepsy which, during what the relatives denominated 
the “ biting spell,” manifested symptoms readily mistak- 
able by the laity for those of hydrophobia. An epileptic 


patient recently came under my observation who, for a 
short time subsequent to the attack (grand mal) had a 
marked laryngeal spasm on attempting to drink. The 
other phenomena at the same time somewhat resembled 
those of hydrophobia. The epilepsy is stated to have 
started in a dog-bite, but previous to this the patient had 





? American Journal of the Medical Sciences, January, 1860. 
* St. Louis Clinical Record, vol. viii. 
8 Medical Record, December 31st, 1882. 
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had attacks during which he “lost himself” for a few 
minutes. The best-marked case of this type was one I 
observed some time ago. 

I was called to a young man, twenty years of age, who 
presented the following symptoms: A rapid pulse, in- 
creased respiration, and a temperature below normal on 
one side. His pupils were widely dilated ; he was contin- 
ually ejecting quantities of saliva of a thick, tenacious 
character. He complained of great dryness in the throat, 
and a constriction of it and the upper part of the chest. On 
water being allowed to run from the faucet there was a 
marked laryngeal spasm, which was redoubled when the 
patient attempted to drink. He was in a semi-conscious 
condition, not clearly realizing his relation to his surround- 
ings, but a firm, loudly-uttered command caused him to 
obey. There was marked retention of urine and constipa- 
tion. On examining into the patient’s history, he was 
found to have had epilepsy for several years ; he came of 
a markedly neurotic stock, and had marked asymmetry 
of face and skull. The number of epileptic attacks varied 
greatly, no definite register of them being kept, however. 
He had been under treatment for very frequent dyspep- 
sia, but without marked effect on the epilepsy. In addi- 
tion to the symptoms already mentioned, the patient 
showed slight tendency to incoherent violence. He was 
given an enema of turpentine, and his urine was removed 
by catheter, after which he was ordered §& kali bromidi, 
16.00; chloral hydrate, 12.00; ex. fl. ergot, 16.00; aqua, 
q.s.ad 128.00. M. S.3ij.omnetertia hora. This treatment 
was without apparent effect on any of the symptoms, al- 
though continued for at least two days, when the chloral 
was doubled and ex. fl. conium 2.40 added to the mixture. 
Under this treatment the laryngeal spasms disappeared, 
the patient regained consciousness, and though it became 
necessary for him to abstain from solid food for a short 
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time for fear of exciting the laryngeal spasm, he was 
otherwise fully recovered, and other than being weak, in 
about his usual condition of health. 

The peculiar condition in which I found the patient in 
many respects strongly resembled hydrophobia, and had 
it not been for the fact that a similar condition was said to 
have been present on other occasions, that diagnosis could 
readily have been made. The agent which I consider to 
have been of most value in this case was the conium, as it 
seems in most cases to possess a marked influence in con- 
trolling motor excitability. The question might readily 
be raised as to whether the laryngeal symptoms were not 
due to some local laryngeal affection, but it must be said 
that a strict examination failed to reveal aught of this 
kind. It may besaid that many of the symptoms here de- 
scribed were psychical in character, but so are many of the 
symptoms of hydrophobia. The case in some respects re- 


sembles one exhibited by Dr. V. P. Gibney before the New 
York Neurological Society, which was more marked as 
regards the spasm, but this was not excited by extraneous 
influences, nor did the patient exhibit any marked mental 
symptoms or loss of consciousness. 


In its general features lyssa is not always a disease that 
is sufficiently sui generis to be clearly diagnosticated, and, 
if this patient had been bitten by a dog, none of his antece- 
dent history being known, an error in diagnosis would have 
been pardonable, and it is probable that one more recov- 
ery from hydrophobia might have been reported. A case 
of acute mania coming under my observation presented 
such marked symptoms of hydrophobia that a physician 
who had seen fifteen instances of that disease was only 
convinced of the non-existence of lyssa when he learned 
that the patient had recovered. The difference in diag- 
nosis would, however, have made but little difference in 
treatment, for although the irritating factor producing 
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the symptoms would be in one case a specific poison, or, 
as Pasteur claims, a special germ, and in the other a dis- 
ease in which these elements were absent, I still should 
here have resorted to conium and chloral, though in more 
than double the dose. 

The case of acute mania received at one dose eight 
times during twenty-four hours ex. fl. conium, 8.00; ex. fl. 
hyoscyam., 8.00; chloral hydrate, 6.00, and was at length 
so much under the influence of the conium that he could not 
influence a single group of muscles. He afterward in- 
formed me that despite his excitement he felt then an 


overpowering sense of weakness, but that the oppressive 


sensations in his throat and chest seemed to have vanished. 








FURTHER NOTES ON INSANE DELUSIONS. 
, BY 
EDWARD C. SPITZKA, M.D., 
Of New York. 


SINCE the publication of my paper' relating to the diag- 
nostic significance of insane delusions, a criticism has 
appeared, which merits notice, if for no other reason, be- 
cause its rebuttal enables me to explain more fully a point 
which was but slightly touched on in the original paper. 

The author of an article entitled “‘ Psychoses Produced 
by Rheumatism,’ takes occasion, in claiming that sys- 
tematized delusions are among the characteristic features 
of certain forms of rheumatic insanity, to add: “ They 
strongly resemble those of the chronic type of alcoholic 
insanity, which I cannot agree with Spitzka in regarding 
as unsystematized, since many of them are supported with 
as much detail as are those of any form of monomania.” 
Elsewhere ‘the same author speaks of the delusions of 
the same group of rheumatic cases as being strongly 
marked systematized delusions of persecution. 

On glancing over the six cases related in support of 
this writer’s assertion, I find that the following clauses 
relate to those phases of insanity which can justly be con- 
sidered of a rheumatic etiology : 

Case 1. “Charged the attendant with cutting his arm 
off, and complained that his food was poisoned—was very 





1Insane Delusions, their mechanism and diagnostic significance, Journal of 
Nervous and Mental Diseases, January, 1881. 
* Journal of Nervous and Mental Diseases, April, 1881. 
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suspicious about his food.” Case 2. “ He had attacked 
his sister, and accused her of being in a plot against his 
life, refusing to eat or drink from her hands.” Case 3. 
“Claimed that his hands had been cut off, and that his 
food was poisoned, and that people were using instru- 
ments to burn the sides of his body.” Case 4. Nothing is 
said about delusions, except with regard to the optimistic 
ones of the paretic culmination. The same applies to 
Case 5. Case 6 is stated to have had “ well-marked sys- 
tematized delusions of persecution with hallucinations.” 
As far as the delusions are specifically described 
here, they present no feature which would not justify 
one in considering them to have been the unsystem- 
atized delusion of a rheumatic delirium. In one-third 
of his cases (4, 5), the relator notes no delusions 
whatever; in another third, systematized delusions are 
claimed to have existed, not at the time of the rhev- . 
matic psychoses, but at periods varying from three 
months to two years later (1,2); and in the remaining 
third of his histories, he has unfortunately omitted detail- 
ing, or even indicating, those features of the delusions 
present, which convinced him, and which might have 
convinced others, that they deserved the adjective “ sys- 
tematized.” Thus, for example, in Case 6 he limits him- 
self to asserting that there were well-marked delusions of 
persecution with hallucinations, and remarkably enough, 
too, following a period of melancholic frenzy! As the 
matter stands, one might surmise that here the delusions 
were rather the unsystematized delusions of dread and 
fear found with the true melancholias and allied mental 
states. In fact, if what was gleaned from his patients by 
the author in question, and what he omitted to publish, 
corresponded at all to that which he describes in his third 
history as a systematized delusion—* His delusions chiefly 
concerned his wife and her cousin, whom he accused of 
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cutting his feet off, and attempting to poison him”— it 
is difficult to see where he makes the distinction between 
a systematized and an unsystematized delusion. For just 
a few pages previously, he relates delusions occurring 
with another group of rheumatic psychoses (and for 
which he does not claim a systematized character) which, 
as far as published,’ are as nearly identical with the al- 
leged systematized delusion as two things can well be. 

Of the two cases in which systematized delusions are 
claimed to have occurred some time subsequently to the 
period of the rheumatic psychosis proper, one (Case 2) 
must be thrown out, because, in the first place, the ob- 
server mentions systematized delusions of persecution 
existing side by side with unsystematized delusions of 
grandeur, which is inherently improbable,’ and, in the 
second place, because paralytic dementia had fully set in 
at the same time. 

In the other case (1) where the systematized delusions 
are described as appearing two years after the rheumatic 
psychosis, the relation between the two is extremely ob- 
scure. It would be just as reasonable to insist upon an 
etiological relation between a fit of jaundice and a subse- 
quent explosion of gout. Fortunately, we are informed 
of the hereditary history of this patient by the learned 
author; and hearing that the grandfather died insane, 
and the brother was suffering from a mental disorder, we 
may safely assume that there was a complication of 
psychoses here. In fact, if, as I am prepared to admit, 
the rheumatic element was responsible for the paretic 





1*« The patient complained of being poisoned, and said the workhouse women 
entered his room to stick pins in him.” Case 3; group I. 

? Except (and then we have naturally not a truly psychiatric problem) in the 
simulation of insanity by the insane, described by Pelman and others. Some- 
thing similar may occur with the engrafting of paralytic dementia on mono- 
mania, but systematized delusions become paler as unsystematized ones are 


manifested. 
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complication, it must be accused of exercising an influ- 
ence inimical to the systematized delusions which were 
the outgrowths of the patient’s constitutional neurotic 
tendency. The fact that the nearer the period of the 
histories given is to the rheumatic phase, the less do we 
see of systematized delusions, in itself is a strong argu- 
ment against the writer’s position. Far different conclu- 
sions might be drawn from his interesting cases than 
seem to have presented themselves to their observer's 
mind. The almost uniformly anxious and depressive 
character of the delusions might be brought into relation 
with the cardiac disturbance, and the delusions about 
pricking, burning, and amputation referred to illusional 
interpretations of the peripheral pains accompanying the 
somatic affection. 

It was not my object to take up the subject of rheu- 
matic insanity in its general bearings, however,’ but only 
in so far as it has been considered in relation to the sub- 
ject of insane delusions. I might pause here, and state 
that, convinced as I may suppose the reader to be that 
the delusions described in my critic’s uncomplicated cases 
were of an unsystematized character, he would require 
no stronger argument to persuade him that the delusions 
of chronic alcoholism are also unsystematized, than the 
premise based upon the observations of as excellent an 
alienist as that. gentleman himself, that the “delusions (of 
rheumatic insanity) in their character strongly resemble 
those of the chronic type of alcoholic insanity.” But 
without resting on this admission at all, | purpose taking 
up the question of the nature of the alcoholic delusion on 
its merits. 





'It might be strongly urged that the ‘‘ querulant melancholia” (Case 6; 
group 3), alleged to have been transformed into progressive paresis by an at- 
tack of rheumatism is a misnomer, and in reality indicates the first stage of 
paresis as found in certain subjects. 
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The chronic alcoholic psychoses include the alcoholic 
delirium of persecution, alcoholic general paralysis, alco- 
holic simple dementia, and alcoholic epilepsy.’ Only the 
former variety merits discussion here. The most com- 
plex delusion found in these subjects is that of marital 
infidelity, and is, in part, as Krafft-Ebing suggests, of a 
somatic origin, and referable to the influence of the alco- 
holic poison on the genital apparatus. A close observer 
will find that such delusions differ from systematized de- 
lusions, in that they originate in a “ mood” analogous to 
a melancholic attack of slight intensity. The delusion does 
not arise as such, but is merely a suspicion at first, not 
directed against any special rival, and not supported by 
circumstances which could be remotely construed as 
reasonable ; in fact, a mere dissatisfaction in the abstract. 
It is at this time that husbands will lay traps for their 
wives to test their suspicions,’ demonstrating thus that 
the morbid idea is not a dogmatic belief, like the systema- 
tized delusion. 

The actual delusion of marital infidelity is only found 
when mental deterioration has already set in; it does not 
rest upon a logical or even pseudo-logical support: the 
building material for a systematized delusion is not 
furnished by the broken-down mind of the confirmed 
alcoholist. Who has ever known a subject of purely al- 
coholic delusional insanity to resort to courts of law in 
the deliberate manner characteristic of the systematic 
delusional lunatic when applying for legal relief? Brutal 
murders, but more frequently suicides, carried out in states 
resembling melancholic frenzy, are more frequent results. 
A sufferer from a systematic delusion of marital infidelity 
would act in accordance with his delusion, as a sane man 





! Magnan, I’alcoolisme. 
? And the possibility must not be forgotten that the suspicion may not be an 


unjust one in all cases. 
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would act under actual circumstances, but the alcoholists 
live for years and years in a tolerable state of peace with 
wives whom they suspect of committing adultery in its 
most loathsome shapes every day, and under their own 
eyes. [fa monomaniac made a will while suffering under 
such a delusion, he would doubtless disinherit his wife 
and every relative who had discredited his delusion. The 
alcoholist would make whatever will his surroundings 
dictated. The indifference to important interests, so com- 
mon a feature with the alcoholists, is manifested also with 
regard to their delusive conceptions; with the monoma- 
niacs, the latter almost monopolize the sphere of attention. 
The former is never constructive in his delusions, vague 
impressions give rise to his suspicions, as in the melan- 
choliac, and hallucinations cause the delusive idea to vary 
from day today. The latter is generally creative, and if 
hallucinations occur, they are in consonance with, and 
employed to fortify the original delusions and their con- 
sistent off-shoots. 

An apparent similarity is occasionally observed between 
special cases of alcoholic delusion and hypochondriacal or 
other forms of primary insanity. In regard to such, I 
can only say that these are not on their face pure cases of 
alcoholic insanity, but of such complicating the insane 
predisposition. Here, as elsewhere in medicine, we have 
not to deal with sharp lines of demarcation, but find occa- 
sional connecting links and combinations obscuring the 
distinctions existing between the typical clinical pictures. 
In the light in which I advanced the main propositions of 
my paper, I must still hold to the view that the delusion 
of typical alcoholism, while not necessarily reducible to the 
same elements as a melancholic or paretic delusion, is in 
its essential qualities an unsystematized delusion, and one 


corresponding more nearly to those of the secondary 
14 











206 EDWARD C. SPIZKA. 


mental perversions than to those of constitutional pri- 
mary insanity, z. ¢., monomania. 

The law may be laid down that, as long as the purely 
alcoholic delusional lunatic exhibits the skill in defending 


and the consistency in acting with a morbid idea which a 
systematized delusion involves, his morbid idea is not yet 
a delusion, and that as soon as his morbid idea enters the 
sphere of a delusion, it is not defended with skill, nor 
does the patient act in logical accord with it. As a delu- 
sion, therefore, it does not merit being ranked with the 


systematized forms. 





INSANTIY FROM MEASLES. 


M. J. MADIGAN, M.D., 


Formerly Assistant Physician New York City Asylum for the Insane. 


MEASLES, like other exanthemata, may present psy- 
chical phenomena varying from delirium to complete 
psychoses. Asin other febrile conditions, these phenom- 
ena may be ranged according as they are the immediate 
result of the fever itself or constitute a prolongation of the 
fever, or arise during convalescence. 

This classification, first proposed by Nasse,’ has been 
adopted by nearly all the alienists who have written on 
the subject, including the latest and most extended 
treatise by Kriapelin. He says’ that the psychoses 
due to measles appear only during early childhood 
Those which accompany the fever are limited at the 
moment of the thermic acme to agitation, insomnia, and 
slight mental disturbance. When the rise of temperature 
is not marked, the psychical symptoms are due to measles 
poison. He reports four cases ; the first was a thirteen-year- 
old girl who displayed marked casual hallucinations of 
sight and hearing ; the second, a confused species of melan- 
cholia agitata, was that of an eight-year-old girl. The 
third case was a brother of the last, and was marked by 
sitophobia and violence. The fourth case, which resembled 
the first, occurred in a twenty-eight-year-old man. 





1 Allgemeine Zeitschrift fiir Psychiatrie, 1870. 
? Archiv fiir Psychiatrie, Band xi. 
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Luys' reports the case of a seventeen-year-old girl in 
whom insanity of the type of the third case described by 
Kripelin originated during the convalesence from 
measles. 

Weber’ reports a case occurring at the same period, 
which was marked by “ delusions of an anxious nature,” 
restlessness, and casual hallucinations. 

Griesinger* states that he has observed mental disease 
after measles, but gives no detail. 

Thore’ reports similar cases to those of Kripelin, as also 
does Burman.’ 

Dr. W. Wick’ reports the following case: L. C., et. 
twenty-four, large and healthy, was attacked with measles. 
The disease ran its usual course without any complica- 
tions. As convalescence approached, he presented evi- 
dence of mental derangement. He would talk incohe- 
rently ; imagined he saw figures upon the wall; did not 
answer questions correctly ; was restless ; would throw the 
bed-clothes off ; he would take no food at times, and then 
again would take it greedily. He had a wild, staring ex- 


pression, but was easily controlled. He remained in this 


condition for six weeks, but finally recovered. 

My own cases, two of which have been reported else- 
where,’ are as follows: 

T. R., aged sixteen, had been in good health up to be- 
ing attacked by measles. There was no insane heredity, 
but the father was an alcoholist. The patient had passed 
through the disease without any marked phenomena other 
than an unusually high fever. During convalescence he 


* Maladies Mentales, p. 248. 

? Medico-Chirurgical Transactions, Volume x\lviii. 
3 Mental Pathology and Therapeutics. 

* Annales Medico-Psychologiques, 1850, p. 586. 

5 Cincinnati Lancet and Clinic, March roth, 1883. 
® Journal of Mental Science, 1875-76. 

* Gaillard’s Medical Journal, Sept., 1882. 
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was, on awakening from a disturbed slumber, during 
which it was evident he had been dreaming dreams of 
terror, found to be suffering from casual hallucinations of 
sight. These produced marked attempts at violence, and, 
after two weeks, hallucinations of hearing also developed. 
In consequence of his violence, asylum treatment became 
necessary. For the first week after admission, he was 
restless, violent, and markedly under the influence of his 
hallucinations, but during the second week of asylum resi- 
dence sank intostupor. After three months, he brightened 
up and recovered. 

The second case is as follows: R. K., aged twenty-two, 
single ; no ancestral history obtainable. Has always been 
inclined to “ nervousness.” Was perfectly well up totwo 
days before coming under observation, when he was 
attacked by what was thought to be a severe cold, which 
was soon followed by high fever and the measles erup- 
tion. In twenty-four hours the temperature of the patient 
suddenly sank and he began to complain that his sister 
had poisoned him. He heard at times, and chiefly on ris- 
ing in bed, voices denouncing her crimes. On recover- 
ing from the measles, all these symptoms disappeared. 

My third case, which is not a pure one, had this his- 
tory :—T. O., twenty-six, single ; father epileptic; mother 
has chorea. The patient had beena bright, healthy boy up 
to the age of sixteen, when he was attacked by measles. 
During the entire bronchial symptoms he coughed vio- 
lently and immediately complained of a violent pain in the 
head. For three days thereafter he was delirious. He re- 
covered apparently from this delirium ; that is, he became 
quiet and peaceable, but was completely demented, having 
lost all knowledge of both recent and past events, and was 
unable to carry on an extended conversation. 

[t will be obvious that in this case cerebral meningeal 
complications had occurred. Two of my cases, therefore, 
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belonged to the convalescent type, and the third, per- 
chance, to the hyperthermic variety. Generally speaking, 
they agree in type with the cases cited from Kripelin, 
Luys, Weber, and Wicks. 





THE RELATION OF DENTAL OPERATIONS 
TO FACIAL NEURALGIA. 


BY 
GEO. W. BRUSH, M.D., 
Brooklyn, N. Y. 


SOME timeago, ina short paper on “ Alveolar Abscesses, 
their Causes and Treatment,’”’ I made the assertion that 
most of the cases of facial neuralgia were traceable to 
some disease of the teeth as the primary cause of the difh- 
culty. It is my object in this paper to point out some of 
the reasons which have led me to this conclusion, and per- 


haps suggest a remedy more simple than general treat- 


ment. 

Some one has said that pain is the cry of a tired nerve 
for rest, and I think [ shall be able to show this. The tri- 
facial is known as an extremely sensitive nerve and yet it 
and its branches are called upon to bear an amount of 
mechanical irritation unequalled by that of any other nerve, 
or system of nervesof the body. What with carious teeth, 
dead roots of teeth, and abscesses resulting therefrom, 
many times aggravated by bungling attempts to remedy 
these defects by nen who know little of the delicate struc- 
ture of the organs they treat, with materials for filling 
teeth which are conducting in character and hence irri- 
tating to the nerve-tissues, with materials for artificial 
dentures which are non-conducting in character and 
hence irritating to the soft parts, we have an array of 
causes sufficient to bear out my statement. It is self-evi- 
dent to my readers that the pulp of a tooth exposed to 
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atmospheric and consequently septic and irritating influen- 


ces will be a source of trouble sooner or later, though, un- 


less the patient can locate the exact position of the pain, 
the general practitioner does not often look in this direc- 
tion for the primary cause of the disease. It is also appa- 
rent that, with the mouth in an unsanitary condition, with 
carious roots acting as so many “teazers” upon the nerve- 
filaments, there would be sufficient basis for a declaration 
that this was the primary seat of the lesion. In such cases, 
prompt action may save great suffering. If allowed to go 
on, the whole trifacial nerve becomes involved, as well as 
the sympathetic system ; for the nerves, like the telegraph 
wires, vibrate to the touch and send their vibrations to all 
connected with the common centre from which they ori- 
ginate. Let us look at some of the more obscure of the 
causes : 

CASE I. is a patient who has had severe paroxysms of 
pain for weeks, on the right side of the face, especially 
during the mastication of food. He has been under treat- 
ment during this time for neuralgia; quinine, arsenic, and 
the various tonics and narcotics have been tried without 
effect. His family physician brings him to me for con- 
sultation. Examination of the mouth reveals a set of teeth 
sound above and below. The tissues of the mouth are 
normal. Surely there seems to be no local cause here. 
Let us see. I take an instrument and tap gently upon the 
upper teeth, first the central incisor and so on until | reach 
the third molar. There is no response. I repeat the pro- 
cess in the lower jaw until I reach the third molar. When 
my instrument strikes this the patient gives a quick start. 
I try the tooth with my finger lightly and move it back 
and forth—it does not hurt. I try the instrument again, 
it responds to this, but not to the slighter movements made 
by the fingers, hence there is no periodontitis as would be 
indicated if it responded to both. The diagnosis is that a 
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portion of the pulp is calcified, so that the quick sharp 
stroke of the instrument forces it suddendy upon the nerve 
tissues surrounding, hence the pain, hence also the pain 
when the teeth came suddenly together in mastication. 

It remains to demonstrate the correctness of this theory, 
by the extraction and examination of the tooth. This is 
done, and on splitting open the tooth, the calcified portion 
can be readily seen with the naked eye, imbedded in the 
pulp, and with the aid of the microscope is fully revealed. 
It is evident, general treatment would not accomplish 


much for a case of this kind. 

CasE II. is one of excessive deposit of calculus upon 
the teeth. This lady came to me to obtain relief from a 
persistent teazing neuralgia which had existed with more 


or less severity for nearly fifteen years. 

An examination of the mouth showed the teeth to be al- 
most hidden by deposits of salivary calculus which was en- 
croaching upon the alveolar walls. I advised its removal, 
which was accomplished after three hours’ persistent work. 
The teeth were found to be sound and surprisingly firm 
in their sockets. An astringent wash was prescribed to be 
freely used. This patient had been told many years before 
by a dentist that her teeth were good for nothing, hence 
the neglect and consequent trouble. 

The third class of cases are those where irritation is in- 
duced by materials used for plugging carious teeth. These 
operations, performed with the view of remedying an ex- 
isting evil, many times set up another difficulty which 
renders the last state of the case worse than the first. - The 
cases in this class are so numerous that it is difficult to 
select individual ones. It will be sufficient to explain the 
conditions which tend to excite facial neuralgia. 

Where decay exists, the sudden application of a cold 
substance will generally produce a shock of pain. This 
does not occur in the’other teeth because the wall of non- 
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conducting tooth:tissue surrounding the nerve in the 
normal state protects it. 

The object in filling or plugging a cavity in a tooth is, 
of course, to remedy a defect in this protecting wall, and 
to guard against further decay if possible. Unfortunately, 
however, all the materials used for this purpose which are 
the most durable are conducting in character in a greater 
or less degree. A sensitive cavity, therefore, filled say, 
with gold or any of the various metals which are used for 
the purpose, will respond to the action of cold almost the 
same as if the cavity were unfilled. In most cases, the 
nerve gradually becomes tolerant of the new condition 
of things, and nature throws out a protecting arm for it 
by building up a thicker wall of tissue between the filling 
and the nerve, thus remedying the difficulty; but in 
others, the irritation being kept up, the local disease in- 
duced becomes more widespread in character, and a gen- 
eral disease is the consequence, the whole trifacial nerve of 
the side becoming involved. Especially is this liable to be 
the case where there are a number of such fillings in the 
mouth. At this stage, the patient reports to the family 
physician, and what has been a slight toothache is digni- 
fied by the name of facial neuralgia. This gentleman treats 
his patient conscientiously, but perhaps he knows nothing 
of these causes which have been operating for months to 
bring about this condition of things, nor has he been 
taught by any of our medical literature of their probable 
existence. 

Another phase of this same class of cases is where the 
filling of metal has been inserted, and with more or less 
apparent irritation, the nerve dies, and the dead and de- 
caying substance of the nerve acts upon the living struc- 
tures behind or beyond it. But it may be asked whether 
this local irritation is not sufficiently apparent to be defi- 
nitely located by the patient. Sometimes, unfortunately, 
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itis not. I have seen such teeth, the evident cause of a 
serious difficulty, which, so far as the patient knew, had 
never been a cause of offence. Any one who has had 
anything to do with treatment of diseases of the mouth 
and teeth understands how very difficult it is for a patient 
to locate the exact position of pain. One person will 
point to an upper tooth when it is a lower one; another 
will designate a bicuspid when it is the third molar. 

These things are constantly occurring in practice, 
patients being sometimes quite indignant when told they 
are mistaken. 

In some cases, the whole side of the face is involved, 
and these are usually the cases of long-standing which 
present themselves to the family physician for general 
treatment. 

That these cases will not aiways be restored to health at 
once, even under the most intelligent method of treatment 
and speedy removal of the primary cause, those who have 
met and treated them can testify. The long irritation has 
produced a chronic disease, a degeneration of the nerve 
tissues, which will require time to restore, and perhaps 
they will never wholly regain their normal condition. 
Under this class also come those cases resulting from 
alveolar abscesses referred to in the paper before men- 
tioned. They all require one form of treatment, viz.: 
immediate removal, in some way, of the local difficulty. 

Another class of cases, which are probably as numerous 
as any already spoken of, are those resulting from badly- 
fitted or improper artificial dentures. In a community 
where so many are wearing artificial sets of teeth, either 
partial or entire, it is important to know what effect they 
have upon the general health. There are two objects to 
be gained by their use; first, improved mastication of 
food and the prevention of dyspepsia and its attending 
evils, and secondly, improvement in the personal appear- 
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ance. In accomplishing this, there are two classes of 
materials to choose from in making artificial dentures, and 
here rises the question of thermal action again. We have 
the various metals used which are conductors, and we 
have vulcanite and celluloid which are non-conductors. 
Now, the same material which causes the mischief in the 
attempt to arrest decay in a tooth, the metal or conductor, 
does not have the same effect when used as a base for 
artificial teeth, but is superior to all others, for the reason 
that it keeps the tissues of the mouth cool and healthy ; 
but there are two bars to its universal use, viz.: its ex- 
pense and difficulty in manipulating. This accounts for 
the very general use of vulcanite or celluloid which 
most people succeed in wearing without serious discom- 
fort or injury, though it causes a greater or less degree 
of congestion in the tissues of the mouth, which in some 
cases extends beyond the margins of the plate. But what 
has this to do with facial neuralgia? This: a nervous, 
super-sensitive person with an inflammatory diathesis has 
an artificial denture inserted. The tissues of the mouth 
are kept in a heated and semi-congested condition, the 
nerve-filaments are irritated day after day until a general 
facial neuralgia is set up. This is not all. The irritation 
extends to the throat, the larynx becomes affected, and a 
hacking cough follows. Catarrh of the Eustachian tube 
is induced with impairment of the hearing. These symp- 
tofns, when present, should be duly considered in cases 
of facial neuralgia. It is not necessary, however, to con- 
clude from the foregoing list of evils that artificial 
dentures are to be discarded. With proper care in the 
selection of the material for a base of the denture, and 
scrupulous cleanliness on the part of the patient, the evils 
can be reduced to the minimum, and the desired object in 
their use obtained. 

Much has been said from time to time about the inju- 
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rious effects of red vulcanite as a base for artificial den. 
tures; some have gone so far as to say its use has in some 
cases produced serious results, such as salivation resulting 
from mercurial poisoning, deafness, caries of the maxillary 
bones, etc.; these effects being produced by the yellow 
sulphate of mercury which is used as a coloring matter. 

Some years ago, 1 made a series of investigations for 
the purpose of satisfying myself as to the facts in the case, 
with the following results. It seemed probable that those 
who had studied the subject before should have made a 
comparative analysis of the substance to determine 
whether any of the coloring matter had been absorbed 
into the system by use; to my surprise, I found on in- 
quiry that this had not been done. I therefore proceeded 
to make this test. I submit the correspondence with the 
chemist, who is well known, and his certificate of the re- 
sult : 

. BROOKLYN, N.Y., April 15th, 1876. 
ProF. A. K. EATON. 

DEAR SIR:—Will you please analyze, in the manner I 
have indicated to you, the pieces of red vulcanite inclosed 
—one piece having been worn in the mouth and the other 
not—and give me certificate of result? 

Very truly yours, Geo. W. BRusH. 
BROOKLYN, April 21st, 1876. 
Dr. GEo. W. Busi. 

DEAR S1R:—On the 15th I received from your hands 
specimens of red vulcanite, new and old, with the request 
that I would determine by analysis whether any of the col- 
oring matter of the old had disappeared by absorption 
during the year’s use of the same. I find no diminution 
in the proportion of coloring matter, and, therefore, no ins 
dication that any absorption has taken place. Mercuric 
sulphide isan exceedingly stable compound, not attackable 
even by strong nitric or muriatic acid. It is soluble in 
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aqua regia, as are also gold and platinum. I consider the 
red vulcanite as practically perfect. The proportion of 
coloring matter variesa little with different manufactories, 
but the result is practically the same. Yours, etc., 

A. K. Eaton. 


These pieces of vulcanite referred to were carefully 
prepared by me. One had been worn in the mouth over 
a year, and the other was newly vulcanized. The weight 
of each piece was the same exactly. I conclude, then, that 
the injurious effects which have been attributed to red 
vulcanite have been greatly exaggerated, and, so far as 
mercurial poisoning by absorption goes, has no foundation 
in fact. This conclusion is further confirmed by the fact 
that a persistent search for the past fifteen years for a case 
of mercurial poisoning from red vulcanite, with ample op- 
portunities of observation, has failed to reveal the first 
trace of one, nor any injury which could not be attributed 
to the causes before stated—either a badly-fitting denture 
or the non-conducting qualities of the substance. 

The remedy in such cases is plain. Some form of metal 
should be substituted. 

For the other causes of irritation to the trifacial which 
have been mentioned, the remedies, in the main, are simple, 
if discovered early. 

Where a metal filling is the cause, its removal and the 
insertion of some non-conducting material into the bottom 
of the cavity, capping this with metal, will usually remedy 
the difficulty. 

If there is inflammation of the pulp which resists treat- 
ment, its destruction and removal must be resorted to, 
and, as a last resort, if this fails, the removal of the tooth 
itself. 

Whether the disease is the result of carelessness on the 


part of the patient or due to imperfect operations upon 
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the teeth or badly-fitting dentures, each case will present 
its own features and call for sound judgment and wise 
counsel which only an experienced oral surgeon can give. 
This, with the previous knowledge of the patient gained 
by the family physician, would clear up many apparently 
obscure cases of neuralgia. 

Observation has taught me that too little attention has 
been paid to this branch of our work in the past, and I felt 
it to be my duty to give these few suggestions from my 
experience, hoping that they may be of some use to others. 

No physician should be content to proceed with the 
treatment of a case of facial neuralgia until a thorough 
examination of the mouth has been made. 





A HITHERTO UNNOTICED PECULIARITY IN 
THE CORTICAL STRUCTURE OF THE APEX 
OF THE OCCIPITAL LOBE. 

By 


N. E. BRILL, M.D. 


In view of Dalton’s assumed discovery of one white line 
in the cortex of the occipital lobe, and the exposure by 
Spitzka of the omission of that physiologist to state that 
Meynert had many years previously demonstrated the ex- 
istence of two white lines, dividing the cortical gray of 
that lobe, I may here note that in sections of this portion 
of the brain cortex near the apex I have found the pres- 
ence of three distinct white lines. In conversing with 
Dr. Spitzka concerning this discovery, he stated that he 
had noticed this in sections of fresh brains, but had erro- 
neously attributed the presence of a third white line to 
an imperfection in the sections. The third white line in 
my specimens seems to be produced by a division of Mey- 
nert’s second white line, for, in the cortex of neighboring 
convolutions, the second and third lines can be clearly seen 
to join, and in these places only the two white lines of 
Meynert can be demonstrated. The gyrus in which the 
third white line was visible was unusually prominent. 
No structural peculiarity was discoverable which dis- 
tinguished it from its fellows. A more systematic examin- 
ation of the anatomy of this area of the cortex, in which 
the writer is at present engaged, will reveal the exact dis- 
tribution and the frequency of occurrence of this peculiar- 
ity. The object of the present communication is merely 
to direct attention to the matter. 





HOW TO EXAMINE THE INSANE.’ 


BY 
E. C. SPITZKA, M.D. 


WE will suppose that the physician is called to see a per- 
son whom, from the previous history or the expressed sus- 
picion of the relatives, he considers it necessary to investi- 
gate the mental state of. In sucha case he should bear 
the following prominently in mind: The majority of the 
insane are either communicative, or, if not communicative, 
readily betray their insanity by their physical appearance, 
and it is best in the interest of such patients for the physi- 
cian to visit them in his actual capacity as a medical ad- 
viser. On the other hand, there are certain of the insane 
who are skilful dissimulators, whom the most expert alien- 
ist might fail to unravel the real mental state of at any single 
examination, and who would be put on their guard or led 
to the commission of dangerous acts by the announcement 
that a physician was approaching. It may be necessary 


in such exceptional cases for the physician to visit the pa- 


tient as if casually, or even to conceal his real character.’ 





' Being the first chapter of the third part of a forthcoming work on insanity, 
here printed with the permission of Messrs. Bermingham & Co., the publishers. 

* He who has been in that emergency to which asylum physicians, with at- 
tendants and other conveniences at their disposal, are rarely liable, of single- 
handed encounters with homicidal, treacherous, and cunning lunatics, fully 
aware, as some of them are, of their legal irresponsibility, can have but a smile 
for the injunction never to resort to ‘* deception” —as it is called—with the in- 
sane. Nor is it easy to draw the distinction between the ordering an attendant 
to watching a suspected simulator through a window, or a crevice, a procedure 
resorted to time and again by the best French and German alienists, and the 
visiting of such persons by the more competent alienist himself, in a character 
calculated to throw the simulator, as well as the dissimulator, off his guard, 
and to reveal that truth which it may be desirable to establish in the interest 
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The first step in the examination of an alleged lunatic is 
the study of his features, manner, and attitude. In some 
of the insane these will not betray the mental state ; in the 
majority, however, they afford such significant indications 
of the insanity that the expert alienist may arrive at a pro- 
visional and approximate opinion of the form of insanity 
with which he has to deal, and thus be able to adopt a spe- 
cial line of examination by the inspection of the patient 
alone. 

It is very unwise, however, for the physician, on entering 
a room filled with people, to walk directly up to the person 
whom, from his appearance, he supects to be the patient, 
and to proceed brusquely with the examination. He may 
be right in his selection, and accomplish his possible object 
of impressing the laity with his diagnostic skill. But if the 
patient should happen to be suffering from a form of insan- 
ity of a hypochondriacal or depressive character, the pro- 
cedure would have a bad effect on him. The patient might, 
if hypochondriacal, argue that there must be some truth in 
his hypochondriacal belief, inasmuch as a stranger, on first 
sight, picked him out as the patient ; while he who is suf- 
fering from delusions of persecution might discover new 
building material for the delusion that there was a con- 
spiracy against him in his recognition by a person who 
had never seen him before. On the other hand, there is 
—even with an extensive experience—a chance of com- 
mitting an error. An experienced alienist, who, in almost 
every case, had been able to pick out the insane member 
of the family he was called upon to visit—whenever he 








of justice, or at least of the individual. It so happens that the recent demon- 
strative sneering at the procedure here advocated, has been by members of a circle 
composed of men who could readily afford to disregard the most legitimate 
methods of investigation, because their testimony is rarely regulated by the de- 
mands of medical truth, but who have themselves unfortunately resorted to 
unworthy subterfuges, such as taking part in carousals with a paretic dement 
in order to accomplish his commitment to an asylum. 
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saw fit to make the attempt—picked out the imbecile 
brother of the patient as the lunatic. It is true that there 
was a far more serious congenital mental defect in that 
brother than in the patient whom it was proposed to have 
him examine, but, as the latter suffered from an acute psy- 
chosis, which had led to a suicidal attempt, this was not ap- 
preciated, and the alienist might have been,supposed to 
have blundered. A source of many possible mistakes is the 
fact that, in case of insanity dependent upon a transmitted 
taint, other members of the family than the one concerning 
whom the physician is consulted may present peculiarities 
in behavior and appearance suggesting the existence of 
insanity, or of the insane disposition. This has frequently 
been the writer’s experience. 

In proceeding to examine a patient, the physician will be 
guided in great part by the expression of his countenance, 
his manner, and the first words spoken, if he talks spon- 
taneously. It is obvious that his own demeanor must be 
very different with various forms of insanity. Indeed, it 
would be absurd to attempt to follow any fixed rule of 
conduct ; though, as a general thing, it is well not to ap- 
pear searching or anxious in the examination of any al- 
leged lunatic, nor to give the impression that the examiner 
is particularly interested in the mental features of a suspi- 
cious one. 

If the patient’s countenance expresses distrust or suspi- 
cion, it is well to delay the examination until he becomes 
somewhat accustomed to the physician’s presence. Some- 
times, on arriving at the patient’s residence, the physician 
will find him held by others or tied down. In the major- 
ity of cases, the physician can risk sending the restraining 
apparatus and the holding persons (whom the patient often 
confounds with his supposed enemies) out of the room; 
a step which, if feasible, will facilitate the further exami- 
nation by gaining the patient’s confidence. In case the in- 
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sanity is of a violent and dangerous type, this procedure 
will not be necessary, for the action and words of the pa- 
tient will then establish the diagnosis sufficiently well for 
all immediate purposes, and as well as any single exami- 
nation is calculated to do. 

A large number of patients whom the alienist is called 
upon to examine are not apt to be communicative to 
a stranger at first. And nothing would defeat the pur. 
poses of the examination so certainly as an immediate 
cross-questioning with regard to mental symptoms. Fre- 
quently the patient apprehends that he is considered in- 
sane, occasionally even is himself convinced of his insanity ; 
but he is as little desirous of being pronounced insane as 
an ordinary patient in private practice would be to have 
the existence of a gonorrhoea or a chancre revealed in the 
presence of his family. In all such cases one fact comes 
to the physician’s aid, namely, that the insane, as a rule, 
are deficient in concentration power and in self-control, 
and that, however firmly they may have resolved not to 
reveal their thoughts, yet a prolonged examination will 
evoke involuntary admissions, which, once secured, enable 
him to reach the very centre of the mental citadel.' He 
must consequently approach him by a circuitous line, and 
there is one which, in his character asa physician, he may 





! This the following conclusion of a dialogue illustrates : 

Q. What is it that kept you awake last night ? 

A. I heard voices telling me that I was a bad woman for suspecting my 
husband. 

Q. What did you suspect yout husband of ? 

A. (Obstinate mutism.) 

Q. What made you say that your husband was a bad man, and went with 
other women, as well as the other things you said about God ? 

A. Iam compelled to say those things against my will. I do not believe 
that he is a bad man. 

Q. Oh, Isee. You do not think these things are true— 

A. Do I [getting excited]. Why, they are revelations! God speaks 
through me. [Here the patient burst out in delusional vituperation against 
her husband, and, although quiet and reserved up to that time, developed a de- 
lirious flight of ideas of a combined expansive and persecutory kind. ] 
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follow without arousing the suspicions of the patient, or 
resorting to a subterfuge, namely, that of an examination 
of his physical state. Indeed, this is itself sometimes cal- 
culated to reveal important facts ; few patients will suspect 
that an examination of the tongue can refer to their men- 
tality, although a fibrillary tremor or deviation of that 
muscle may prove of great signification to the physician. 
The existence of visceral disturbance, of disordered sensa- 
tions and pains, and of imaginary complaints in some of 
the insane renders them very willing to be examined on 
these points. The transition from questions relating to 
visceral trouble to inquiries about the patient’s sleep is an 
easy and natural one, and appears legitimate even to the 
most suspicious lunatic. If the sleep is admitted to be 
disturbed, the patient may make avowals which suggest 
the existence of hallucinations, and the character of these 
symptoms will often alone suffice to reveal the nature of 
the insanity. In other cases, a few judicious inquiries as 
to business or family troubles, made on the assumption 
(on the patient’s part) that these may bear a causal rela- 
tion to his physical disorder, will sometimes lead to “ con- 


fidential ’’ communications as to alleged conspiracies, an- 


tipathies, attempts by others to poison his food, marital 
infidelity, the ruin of his fortune, the commission of some 
crime, or of the fact that he is unable to feel for his family 
as of yore. Assoon as a patient has reached this point the 
ice is broken, and the mental symptoms may be elicited 
in abundance, and as soon as he begins to reveal his men- 
tal state, it is well to let the patient speak without inter- 
ruption, and particularly to avoid asking leading ques- 
tions. 

There are patients whose affections for their relatives 
are changed, and others in whom the affections for some 
one or other or all the members of their family are un- 
changed. In the former case the patient will be more 
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communicative if examined by himself; in the latter case 
it is best to have some relative, in whom the patient has 
confidence, present. Frequently the presence and aid of 
the family physician is of great service in case the exami- 
nation is made by a stranger. But even where it is found 
advisable to conduct the examination of a patient alone, it 
is well, at some time in its course, to introduce the family, 
and study his demeanor, and mark his sayings when con- 
fronted with those whom he may regard as his foes, his 
assassins, or his victims, as the case may be. 

There are some patients who are really anxious to be 
examined—not for the mental trouble, which they ignore, 
—but for imaginary visceral disease. This is particularly 
the case with hypochondriacal monomaniacs and paretic 
dements with hypochondriacal delusions. With such pa- 
tients the examination is child’s play; for in every sentence 
they reveal their mental state, and spread out their delu- 
sions unasked before the physician. 

The use of physical appliances, the ophthalmoscope, 
sphygmograph, zsthesiometer, thermometer, etc., must 
be considered from two points of view: first, their actual 
diagnostic value; second, the possible effect of their em- 
ployment on the patient’s mind. In paretic dementia and 
hypochondriacal monomania, for example, the use of these 
instruments paves the way for the subsequent mental ex- 
amination. The paretic dement shows that exaggerated 
appreciation of these appliances referred to in another 
portion of this work, while the hypochondriacal patient 
becomes reassured by the thoroughness of the examina- 
tion he so morbidly craves. The melancholiac and sufferer 
from persecutory delusions may have his fears redoubled 
by the mere sight of these to him unfamiliar and mysteri- 
ous objects, and it is therefore best, if the instruments of 
precision are employed at all here, to use them at the close 
of the examination. 
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It is a rule, which goes without saying, that no decep- 
tion, direct or indirect, is ever justified, unless it is neces- 
sary for the good of the patient, the interest of his pro- 
perty, and the safety of his family and of society at large. 
But only a pretender or one unfamiliar with insanity will 
demand that no deception should ever be practised. Ifa 
patient asks point blank whether the physician proposes 
to take him to an asylum, and who it is that has requested 
him to do so, while it is possible that, in the event of a 
direct answer, the lunatic may take steps to revenge him- 
self on a member of his family, it would be tantamount to 
criminal negligence to give a so-called “truthful” answer. 
Let him who gives it bear the consequences! It is best, in 
case the patient presses the question of what the physician 
proposes to do, to claim time for reflection, and, when all 
necessary steps are arranged, to tell him the entire truth. 
In some cases even this would be grossly inhumane ; as, 
for example, in the case of a paretic dement, whose pro- 
perty, being already, it is to be presumed, under proper 
guardianship, and he being about to be placed where he 
can harm neither himself nor his family, may be permitted 
to linger out his days in dreamy and sometimes compara- 
tively felicitous unconsciousness of his dread malady and 
impending death by it. 

With patients whe are hilarious, such as exalted paretic 
dements and maniacs, it is well for the physician, although 
he may not go so far as to assume the character of a “hail 
fellow well met,” to pocket for the time being the stiffer 
variety of professional dignity if among his “ accomplish- 
ments.” These patients are as quick to form dislikes and 
antipathies as friendships and exaggerated admiration. 
They are very apt to entertain as exaggerated a contempt 
for anything that smacks of what they may regard to be 
conceit, overbearing pride, and zstheticism; and from 
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contempt to a demonstration with the fists the transition 
is sometimes very rapid with them. 

There is an idea current that patients can be stirred up 
to reveal their suspicions and beliefs by threats and prom- 
ises. There are very few lunatics whom the physician is 
likely to be called upon to examine outside of the asylum 
who, if not in a stuporous or apathetic state, would not 
resent the former and despise the latter. It is a mistake 
to believe that a lunatic can be treated altogether like a 
child ; his perceptions may be as acute, his feelings as sen- 
sitive, and his pride as great as those of the examiner. It 
is with hysterical, pubescent, and masturbatory lunatics 
only that harsh measures are sometimes indicated and 
efficacious. 

Although, under exceptional circumstances, the physi- 
cian may, of his own choice, consider it desirable to ex- 
amine an alleged lunatic without previous communication 
with other parties, he will in ordinary practice find it of 
the highest importance to obtain a history of the patient 
before examining him. It is well to collate all, even the 
most trivial, observations made by the laity, before seeing 
the patient; for among them may be discovered facts 
which in the subsequent examination can be utilized in a 
more accurate analysis of the case than the best examina- 
tion without them could furnish. But it stands to reason 
that the statements of others should never constitute the 
basis for an opinion unless the physician becomes con- 
vinced that they are consistent with the results of his own 
observations of the patient. 

In the examination of the patient’s facial expression and 
attitude the physician should include that of his dress and 
surroundings. Peculiarities of costume when found may 
often serve as a basis of comment and inquiry, revealing 
the existence of morbid projects or of absurd reasoning. 
On one occasion the writer, on entering the residence of a 
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patient, saw little square patches of wall-paper pasted over 
different parts of the plastering on the side of the staircase. 
The patient was very taciturn, but the inquiry as to the 
unusual appearance of his house led to the revelation of 
the fact that the patient believed himself ruined, unable to 
meet the expenses of plastering, and had himself taken 
scraps of paper at random to cover up cracks and defects 


in the ceiling and walls. 

Some patients, as soon as the ice is broken, exhibit do- 
cuments relating to their morbid ideas, which often serve 
to portray the nature of their illness better than any verbal 
inquiry. To study these is hence of the highest import- 
ance. With the chronic insane it is well to induce the pa- 
tient to reveal the contents of his pockets. -In some cases 
the physician will find that scraps of string, tin-foil, and 
rubbish are accumulated without any special idea; this 
usually indicates deterioration. Ina few, alleged preser- 
vatives against the assaults of demons and imaginary foes 
are found, and questioning reveals the delusion which has 
caused the patient to provide himself with them. A large 
number of patients carry their insane documents about 
with them, and these are hence obtainable by a personal 
search, which, as a rule, the patient assists in, or submits 
to willingly. 

In tracking out a morbid idea the physician must not 
content himself with “ drawing out delusions,” as a super- 
ficial writer advises, under the erroneous idea that the ex- 
istence of a delusion is satisfactory and sufficient proof of 
insanity. Any asylum attendant of experience would be 
an expert on insanity if this were so. The true alienist 
will always remember that he has an intricate mental 
mechanism to analyze, and that, however much that 
mechanism may be disturbed, no examination from any 
one-sided point of view will suffice to reveal the character 
of the disturbance. It is not the patient’s ideas so much 
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that he is concerned with, as the manner in which they 
have arisen and are nursed by the patient. Let him there- 
fore carefully watch his method of reasoning, and bear in 
mind that those patients who consent to communicate any 
of their thoughts are usually so preoccupied with the 
morbid ones that they are only too glad to get a listener, 
and when they have one, prefer a patient listener to one 
who gossips. There is no surer means of making patients 
conceal their delusions than the ridicule to which some 
examiners resort with the object of “drawing them out.” 
No delusion was ever cured or discovered by ridicule ; 
but, on the contrary, delusions are sometimes thereafter 
fortified and obstinately concealed. It may, however, be 
very well to express surprise at, or to affect not to under- 
stand certain minor features of the patient’s statements, 
and thus to induce a fuller explanation, and to test his 
reasoning and recollecting power. It is particularly desir- 
able to have him go over the ground twice, to note incon- 
sistencies in the two stories, to bring these to his attention, 
with the purpose of testing his memory as well as the 
systematization of his ideas. In case any one present at 
the examination ridicules the patient it will materially 
facilitate the inquiry and gain the patient’s confidence to 
reprove such a person, or to send him out of the room. 

In the case of patients who are reluctant to be examined 
it will often be found of service to turn the conversation 
on recent events of importance to the patient, his family, 
or to such of a sensational and political character. It will 
be not unfrequently found that the morbid ideation or 
morbid emotional condition of the mind is connected with 
some important event in the patient’s career, such as mar- 
riage, divorce, financial gains and losses, and new business 
undertakings. In other cases, prominent political events, 
religious revivals, and temperance movements will be 
found to furnish the keynote to the patient’s mental state. 
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Much has been said about the necessity of verifying 
delusions: a popular writer, as well as his plagiarists, have 
laid great stress on the necessity of finding out whether 
there may not be, after all, a substantial basis for the pa- 
tient’s ideas. While it is well to always do this for other 
reasons, particularly in cases where an examination is ne- 
cessarily hurried,’ or where the physician anticipates the 
possibility of having to defend his opinion before a non- 
expert jury, it may be stated right here that he who, after 
a careful examination of the patient, requires such an ex- 
amination of his circumstances to find out whether he is 
insane or not, is simply not an alienist. Repeatedly does 
it occur in the alienist’s experience that the facts of a case 
and the delusion happen to correspond. Thus a salacious 
woman may be actually unfaithful to an impotent and 
inebriated husband, who entertains the suspicion of marital 
infidelity. But that suspicion is nevertheless a delusion 
because the patient cannot give the reasons for his belief 
as a sound person would, nor reason logically on, and re- 
act normally to it. He also exhibits a tendency, common 
to the insane, of attributing to everything, whether trivial 
or of magnitude, some relation to himself. This selfish 
tendency, using the adjective in its widest sense, is one of 
the distinguishing features of insane ideas. An acute 
maniac claimed that people had put a rope under her bed ; 





? An instance of the risks assumed in making a *‘ snap diagnosis” is the 
following. The writer, being belated at his clinic, and having about half a 
minute to look over the patients to be introduced to the class and examined by 
the students, had a slightly intoxicated man brought to him, who complained 
of poisoned wounds, and spoke of lions and tigers. His speech was thick as a 
result of continued libations. The writer suspected that it was a case of alco- 
holism with hallucinations and delusions, and anticipated having a good oppor- 
tunity for illustrating some important points. Before the class, when a more 
careful examination was made, it was found that the patient, while addicted to 
spirituous liquors, was the trainer of the lions and tigers of one of the large 
circus shows, and had actually been seized and mangled by a tiger, showing 
the severe wounds made by the animal, which, as is frequently the case with 
the tiger’s bite, had been of a poisonous character. 
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this was true. She added that is was for the purpose of 
hanging her that night; which was insane. A person of 
sound mind, if annoyed by the idea of a rope being under 
his bed, accounting to himself satisfactorily as to its pres- 
ence, as this patient might have done if she had not been 
insane, would have removed it or have had it removed, 
and neither thought nor said anything momentous about it 
afterwards. A paretic dement came to the writer’s clinic, 
whose occupation was that of an artist’s and anatomist’s 
model. He asserted that he was the best built man in the 
United States. Having to undress him before the class, 
as he offered his services in his professional capacity, the 
fact was revealed that he had a magnificent figure and 
wonderful muscular development. But his announcement 
was, notwithstanding, that of a paretic dement, for further 
inquiry revealed the fact that the “girls looked at him 
because he had a peculiar expression in his eyes which 
they fancied.” The sanity or insanity of an idea can be 
gleaned from its inherent construction, and psychiatry 
would be no science if the physician were compelled to 
rely on his ability as a detective of family secrets to ex- 
clude fraud and to make a diagnosis. 

It may be laid down as a general rule that, in examin- 
ing a suspected insane patient, the physician should pro- 
ceed as if he were examining the mental calibre of a sane 
person, except where the injunctions laid down above 
require a deviation from this rule. Though disordered, 
the insane mental mechanism is not always grossly differ- 
ent from the mechanism of the sane mind; and it is par- 
ticularly the tyro who should hold prominently in view 
the fact that, in venturing to examine an alleged lunatic, 
he may encounter as much and sometimes more wit, cun- 


ning, and knowledge of mankind in such a lunatic than he 
is himself possessed of. And while, as a rule, the mind of 
the insane is diffusely pervaded and weakened by morbid 
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ideas or by impending deterioration, yet here and there 
the physician may have the tables completely turned on 
him by a ready patient, if he ventures outside of his 
province as a physician. 

In his demeanor toward all patients, the examiner 
should be gentle, yet firm. He will find the s&7// of a 
cross-examining lawyer or of a detective very useful, par- 
ticularly in his inquiries of members of the family in 
whose statements the truth is sometimes difficult to win 
now from the fancies of the laity; but his dehavior should 
never approach that of the members of either of these 
professions. There is a popular delusion that the human 
eye has an influence over the insane similar to that claimed 
for the same organ over wild animals; a delusion that 
the writer has known the insane themselves to ridicule, 
and which he who attempts to utilize will learn to recog- 
nize the absurdity of at the first attempt. An overbear- 
ing, haughty demeanor, a patronizing, condescending air, 
and fidgetiness, are all equally to be deprecated, because 
they will all equally tend to defeat the purposes of an 
inquiry. He who has the characteristics necessary to 
constitute a member of a learned profession will require 
no stage effects to aid in the accomplishment of a serious 
inquiry; he needs but to act perfectly naturally, that is, 
with earnestness and scientific purpose. 
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His Eminence Cardinal Newman has said “ without 
assumption no one can prove anything about anything.” 
No one will refuse to admit this truism. The late lamented 
Professor Darwin based his philosophy upon known facts 
and I presume no one will deny but that such constitute 


the soundest basis of any philosophy. 

In treating upon the somatic etiology of crime, I must, 
of necessity, assume much, while I base my reasoning upon 
recognized facts. It isa fact that, abstractly, we cannot 
define what is life or mind, but we find their phenomena 
manifested in all animal organisms, that is, in all concrete 
matter. Itisalsoa fact that we find many of the phenom- 
ena of life, and mind, manifested in vegetable organisms. 
We also find that the phenomena of life and mind differ, 
in degree, in different organisms, and that this difference 
is due to the physiology of the matter in which we find 
the phenomena of life and mind. It is also a fact that all 
organisms differ physiologically, so that no matter how 
similar organisms. may appear to be or to resemble each 
other, yet physiologically, there are no two organisms 
exactly alike. There is a zoological and morphological 
resemblance to be found between all organisms, so that 
we naturally conclude all originated from the same 
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source, immaterial as to what may have caused them so 
much to differ as they become developed. 

We find that matter is always undergoing change, yet 
indestructible, and that not one particle of it is ever lost; 
morever that in all matter, change as it will, there remain, 
under all circumstances, some of the phenomena of life. 

From the foregoing facts we have the natural right to 
assume, that all matter is one, differing only in degree; 
and that as matter differs in degree, so do the phenomena 
of life, and mind, differ in degree; so that the phenomena 
of life and mind that we find in matter, immaterial how 
similar, or dissimilar, these phenomena may be, all such 
phenomena are due to the physiology of the matter from 
whence the phenomena proceed. 

But how did matter become possessed of the properties 
or qualities which manifest the phenomena of life, and 
mind? As well ask, how did matter come into existence ? 
These are speculative questions that probably will never 
be solved. Nor do I see any necessity for their solution. 
| believe that matter came into existence by the creative 
will of God; and from the foregoing facts I am led to 
assume that when God created mass or matter, in the 
abstract, he endowed it with the properties of life and 
mind, the phenomena of said properties to be the more 


manifest, as matter became developed; that is to say, as 


organisms or concretes were evolved from abstract matter. 
The whole universe is matter, in one degree or another, 
all subject to natural laws, so that there is nothing of the 
natural order outside of nature ; nature is one great whole, 
a whole of which man and all other organisms form an 
integral part. 

Seeing then, that all the phenomena of life and mind 
are manifested in matter; that nature’s forces are manifest 
in matter; that we cannot find the phenomena of life, mind, 
and farce manifested without matter; that all matter is 
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one, only differing in degree, and that it is indestructible ; 
seeing that as matter is developed from abstract to con- 
crete, all the phenomena of life, mind, and force are the 
more manifest, as I have already said, I am forced to 
assume that when matter, in the abstract, was first created, 
God, in and by his natural laws, endowed matter with the 
properties or qualities of life, mind, and force; their 
phenomena to be manifested as matter became developed, 
that is, as organisms or concretes became evolved and 
developed from matter in the abstract. Immaterial, then, 
how small a unit man may be in this vast creation, he can- 
not separate himself from nature; he cannot divest him- 
self of her laws, her forces are in him and about him; 
forces that he cannot always resist, they affect him ina 
thousand ways from the moment he is conceived through- 
out his whole existence, his embryonic life, infancy, child- 
hood, and manhood. 

Recognizing, as I do, all of nature’s laws as God’s laws, 
I conceive that the cause of difference between the pri- 
mary or first organisms, both animal and vegetable, were 
by the direct design of the Creator, and that the difference 
to be found in all secondary organisms, is due to the in- 
fluence of one or more of the following natural laws : evo- 
lution, the struggle for existence, the survival of the fittest, 
natural selection, dissimilarity, heredity, and environment. 
No organism creates or makes itself; whatever it is, it is 
such in virtue of one or more of these natural laws. The 
natural law of environment is now recognized by all 
scientists, even its effects upon vegetable as well as animal 
organisms. Its influence upon organisms for good or evil 
is enormous. 

When we think of the law of heredity, we find it some- 
thing astounding, something hardly conceivable. It is 
very hard to conceive that a child should inherit a good 
or evil physical organization from an ancestor that may 
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have existed hundreds of years before he was born; for in 
truth experience teaches us that there seems to be no end 
to this hereditary influence ; it is found, sometimes, to pass 
over generations and then again to reappear by the natural 
law of Atavism. 

It is enough to make the best and strongest man 
shudder when he thinks of this natural law of heredity. 
But terrible as it is, it is not so much to be dreaded as the 
law of environment. To consider for a moment: A woman 
conceives an Ovum according to natural laws, which be- 
comes fertilized in accordance with natural laws, and from 
that instant the. child that is thus conceived, till it dies, - 
let that be at the age of a hundred years, it is all that time 
subject to the influences of its environment, let these influ- 
ences be for good or evil. During embryonic life, infancy, 
childhood, and manhood we are all, to a greater or lesser 
degree, influenced by our environment. The wonderful 
effect on the foetus in utero, resulting from the mental im- 
pressions of the mother, is now fully recognized by all 
men of science who have studied gynecology. It isa fact, 
well established, that in the case of widows who marry a 
second time, and have a second family, such family will 
resemble the first, or family by the first husband. This is 
the strongest proof of how mental impressions on women 
affect their offspring. But environment affects the child 
in utero quite independent of any strong impression that 
may have been made on the mind of the mother. 

Suppose two women, one a pauper living in misery and 
filth, reeking with the fumes of whiskey, listening to vile 
beastly language, and making use of such language her- 
self, this woman is pregnant. Think of the environment of 
the embryo: can such an embryo grow to be a child strong, 
healthy and well developed, like the embryo of the second 
woman who is surrounded with all the comforts of life, a 


woman pure in all her thoughts, words, and deeds, who 
16 
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never even hears rough or indelicate language, much less 
sees brutal acts? The thing is inconceivable; the very dirt in 
the pores of the skin of this miserable pauper would forbid 
it; her inebriety would forbid it ; the food the unfortunate 
woman partakes of, would forbid it; the brutal filthy lan- 
guage she hears and makes use of, every hour of the day, 
forbids it; nature, in the name of all her broken and 
outraged laws, forbids it, forbids that there should be a 
healthy embryo, in a woman living in such an hideous 
environment. 

If it be true, as Dareste says it is, and of the truth of 
which I have no doubt, for he is not the man to make such 
a statement without grounds, that an egg varnished will 
produce a monstrosity; why would not a woman with 
such-an environment as I have been considering, give 
birth to a monstrosity, even of the worst kind, one bear- 
ing, in many respects, the appearance of a man or woman, 
yet abnormal in their higher physical organization, that 
portion of their organism, from whence comes intelligence 
and morality. Two apple trees, one planted in well culti- 
vated ground, with good surroundings, the second in poor, 
starved land with bad surroundings, will produce very 
different apples, differing in degree both in quantity and 
quality, because of their environment, just as the children 
of the two women I have supposed will differ because of 
the environment of their parents. 

But it may be said, and truly said, that the most brutal 
monsters that the world ever saw of the human race have 
come from that class of society which, to all appearance, 
had a good environment. Yes, to all appearance. His- 
tory has informed us, and our own experience every day 
shows us, what a sham is this supposed high order of 
society. In that class, 1 regret to say, there is dishon- 
esty, dishonor, inebriety, and impurity; and because of 
these things, we have in that class, as we have in the 
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pauper class, idiots, imbeciles, epileptics, and criminals. 
A drunken father, while drunk, begets a child; result, in 
in nine cases out of ten, a monstrosity, that is, if the child 
is not an imbecile or epileptic, it will have in it, to de- 
velop. in time, either an insane or criminal neurosis, or 
perhaps both. Now, if this be the case when the fault 
lies with the man, how much worse is it when the fault 
is with the mother? For the influence of the mother 
upon the embryo is far greater than the influence of the 
father. It is the mother that conceives the ovum; it is 
from the mother the embryo receives the nourishment that 
causes it to grow, and from her the infant receives its 
nourishment after it is born. The fearful effects of 
parental inebriety upon embryonic life is well estab- 
lished; result, imbecility, insanity, criminality. 

I fear much that we cannot always pronounce the en- 
vironment of any class of society a very good one for 


embryonic life. It is different with individuals; but as 


for classes, the environment of all classes is bad. Look 
at what have been our social habits in the past and what 
they are in the present. Can any sane person say that 
they were, or are, such as to produce a healthy environ- 
ment? How many married women recognize that the 
chief care of their lives should be to live so as to produce 
a healthy progeny? I don’t condemn healthy recreative 
amusements—very far from it. On the contrary, I con- 
sider every human being should have such amusements, 
because it is in accordance with nature’s laws. But it is 
not rational, healthy amusements that the majority of our 
women partake of. It is unhealthy, exciting dissipation, 
from the flirting women found idling their time in the 
streets and ball-rooms listening to the worse than foolish 
compliments of men, to the lazy, idle novel reader. These 
are women who never become domesticated. They areal- 
ways looking for change of one sort or other, always in a 
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state of spasmodic action and excitement. Can women 
who live in such an environment be healthy mothers for 
children? Certainly not; the environment which they 
create for themselves is destructive to their offspring. 
There is no doubt but that some of the most brutal 
criminals that have ever existed have come from the two 
extreme classes of society, and although hereditary influ- 
ence has played an important part in the creating of such 
criminals, yet there is positive proof of the wonderful 
effects of environment upon embryonic life. As to the 
environment of the children of these two extreme classes, 
what is it? Let us look at that of the pauper class, and 
must we not admit that it is, of itself, sufficient to brutalize 
any child, even were there no other cause? Is it possible 
to conceive anything good coming from such a foul 
source of impurity? I think not. Even to go a step 
higher in the scale of social order. See the poor, weak 
children working for ten hours a day in our factories, 
associating with men and women, hearing their language, 
coarse jests, and ribaldry, and seeing their coarser acts— 
that is not an environment from which to expect a 
healthy organization. Not only the pauper class, but the 
struggling poor, have a fearful time of it in this world. 
The wonder is not that we have a criminal class of 
society, but that the criminal class is not more numerous 
than it is; nature’s laws are broken by these creatures 


every hour of the day. Turning to the environment of 
the other extreme class of children, we find it as far from 


what nature meant it should be as the environment of the 
pauper class, only in the otherextreme. An environment 
of pride, selfishness, and ignorance, where they are edu- 
cated as egotists, ignorant of nature’s laws, even the law 
of “ self-preservation,” and the no less important one of 
“doing to others as they would others should do unto 
them;” yet educated after a manner, educated into 
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prison, a lunatic asylum, or into the grave. Poor chil- 
dren, I doubt if their lives are not in every respect as 
miserable as those of the children of the pauper class. 
To me it appears self-evident that our whole social order 
is Out of joint, because it has not been founded upon 
nature's laws. Looking at criminals, either individually 
or as a class, and taking all the foregoing facts into con- 
sideration in connection with the criminal class, I am 
forced to the conclusion that a criminal is such because of 
his criminal physiology, and consequently his criminal 
psychosis, that his psychosis is the outcome of somatic 
cause, for which there are very many remote causes, 
more particularly hereditary ones, and environment 
during embryonic life, infancy, and childhood. As there 
is a sane and insane physiology, an imbecile and intel- 
ligent physiology, so is there a criminal physiology, and 
all these somatic states of man’s organism have each their 
own peculiar psychosis. In other words, every human 
being is what he or she is, in virtue of their physical 
organization, and the forces that framed that organization 
are independent of the person or the will, and may have 
been forces acting during embryonic life, infancy, or 
childhood. Any mental scientist who will make a careful 
examination of an actual criminal will find that he is a 
person of a low order of intelligence. I do not mean to 
say that children born with a criminal physiology have 
not, in time, under favorable circumstances, developed a 
normal physiology and consequent normal psychological 
state. I have seen many such favorable cases. Nor, on 
the other hand, do I mean to say that there have not been 
children born with a normal physiology, and have that 
normal physiology rendered abnormal by a bad youthful 
environment, and more particularly from the use of alco- 
hol. I know better than that; but what I do maintain is 
that whatever psychosis may be developed at any time 
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during the life of a human being, no matter what may 
have been the cause, that psychosis is the outcome of his 
physiology, whether caused by heredity, environment, or 
pathological defect. This is nature’s law. Mental phe- 
nomena are the outcome of somatic cause, let it be for 
good or evil. Therefore, I maintain that society itself is, 
to the very highest degree, responsible for a criminal 
class in our midst, because we have a pauper class, which 
is contrary to nature’s laws; because of our absurd mode 
of educating the masses, without any reference whatever 
to nature and her laws; and because of our unscientific 
and brutal treatment of criminals, more particularly of 
the youthful criminals, who, in nine cases out of ten, are 
ignorant of what constitutes a crime; and last, though not 
least, for our unscientific treatment of the inebriate and 
dipsomaniac. 

There is no man not an imbecile who will deny that the 
non-criminal class of society has not the perfect right to pro- 
tect both their lives and their property against the criminal 
class—for this is a natural law—even should it be neces- 
sary to take away the life of the individual criminal in so 
doing. But the aim of civilization should be not to have 
a criminal class, which has not been the chief aim of our 
criminal code, which is nothing more than a brutal rem- 
nant of barbarism, which has done as much towards 
creating a criminal class of society as has pauperism. 
That our barbarian forefathers could invent no other 
means for the prevention of crime than punishment in its 
various degrees is not surprising, seeing that one and all 
of them were barbarians. But that punishment should be 
the meansof preventing crime in the present day is simply 
a proof of how little we have advanced in civilization, of 
what a short link there is between us and our barbarian 


forefathers. ’ 
True that within the last half century the scientific men 





THE SOMATIC ETIOLOGY OF CRIME, 243 


of that time have forced society to recognize that the in- 
sane were not persons possessed of devils, but victims of 
pathological defect in their physical organization, yet 
society occasionally hangs a criminal lunatic as a proof of 
their ignorance, and to keep up the right and wrong 
theory which they cling to with such pertinacity. If 
some of our learned jndges would only condescend to de- 
fine for us right and wrong in the abstract, we might be 
prepared to give a rational answer to their question. 
Does the prisoner at the bar know right from wrong? I 
have asked some very learned men to define for me right 
in the abstract, and never yet got a rational definition of a 
term that is put into the mouths of every school-boy and 
school-girl. And one of the reasons given for hanging 
mad men is because they are supposed to know right 
from wrong. There is no doubt but that many murderers, 
from the sovereigns that have murdered subjects accord- 
ing to law—and their name is legion—to the subjects who 
have murdered their sovereigns and one another, contrary 
to all law and reason, believed they were justified, and 
their conscience never troubled them; but they rather 
gloried in their deeds for having done something, as they 
conceived, very praiseworthy. Yet in the face of these 
facts, there are those who tell us that conscience is man’s 
guide—to obey it is right, to disobey it is wrong—as if 
the conscience of every man was one and the same en- 
tity, whereas conscience is dependent upon each person’s 
education. Men in the past have committed, and in the 
present are committing murder to the honor and glory of 
God. Then when they, in return, get murdered according 
to law, they are called martyrs. This is our civilization, 
this is where our penal code has landed us in the close of 
the nineteenth century. This is all society has been able 
to do—to rid itself of a criminal class in its midst. And 
why is this, but because we are trying to establish a 
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social order antagonistic to nature and her laws, because 
we have not recognized that the criminal is a criminal in 
virtue of his physical organization. No doubt but that 
the conscience of the normal man is his best guide; he 
will not commit murder or any grievous crime; he will 
do right because it is right, and right to him means living 
in obedience to nature’s laws, which he recognizes as. 
God’s laws. I have said that the scientists have forced 
society to recognize that the insane were such because of 
physical defect in their organization. But men of science 
must persevere till society recognizes that the criminal is. 
such because of his physiology, because of his criminal 
psychosis. It is a useless question, is the criminal sane or 
insane? He has committed murder, and whether sane or 
insane, he has given the best possible proof that he is a 
murderer because of his criminal psychosis. An insane 
man, in ninety-nine cases out of a hundred, will no more 
murder than a sane man, unless he has in him a criminal 
psychosis. Of the vast number confined in insane asy- 
lums, how very few do we find with homicidal tendencies, 
and those we do find generally showed these tendencies 
before they became insane, the insanity only increasing 
the homicidal tendency. Is the murderer insane? What 
evidence is there of his insanity? Does he know right 
from wrong? Was there any motive for the crime? 
These are the stereotyped questions in all cases of murder 
where the plea of insanity is put forward for the defence. 
All of which, in reality, signifies nothing so far as the 
merits of the case go. No doubt but that where a 
murder is committed without a motive, it is the very 
strongest evidence of the insanity of the criminals; but 
there being motive is no proof of sanity. Dr. Kiernan, 
of Chicago, has shown conclusively in one of his papers, 
published in the AMERICAN JOURNAL OF NEUROLOGY 
AND PsycHIATRY for February, 1883, that an insane man 
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can have a sane motive for the commission of the crime 
of murder, so that motive as a proof of sanity, like the 
right and wrong question, falls to the ground. 

As I have already said, a man who is a murderer, 
whether he be sane or insane, is a murderer because of 
his physiology, from whence comes his criminal psycho- 
sis, and such a man is unfit to associate with the non- 
criminal class of society. He should be separated from 
it; but he should not be legally murdered—for he did not 
make himself—and much as we may abhor the crime of 
murder or any other crime, we must never lose sight of 
the fact that the man is the victim of his organization, 
and that punishment has failed to prevent crime. There 
are criminals, and very great criminals, who would be 
guilty of any crime short of murder, and punishment has 
not arrested them in their criminal course; in fact, 
judging from statistics, it would rather appear that the 
more they are punished the more criminal they become. 
They are habitual confirmed criminals that, | fear much, 
nothing can be done with, but to separate them from the 
non-criminal class, making the best possible use of them 
during their lives, without punishment. As to our youth- 
ful, so-called, criminals—children, some of them nothing 
more than infants—our treatment of them has been simply 
barbarous. Inour treatment of them, we have committed 
crime against nature and nature’s God, and if for no other 
reason than this, we deserve to be scourged by having a 
criminal class in our midst. There are thousands of the 
greatest criminals, who are such because of the treatment 
they received for their childish acts, z. ¢., been treated as 
criminals. It is a shame and an outrage to hear of chil- 
dren being brought before the magistrates, except it be 
with the humane intention of providing for them or hav- 
ing them removed from a bad environment. 

If we would be without a criminal class of society in 
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our midst, nature demands that we make a great reforma- 
tion in our social order. She demands of us to learn of 
her, and live in obedience to her moral laws. These laws 
teach us that as matter and intelligence differ in degree, 
so must there be different degrees and classes in the social 
order, each class suited for its place to carry out nature’s 
different laws, and it is for this reason, no doubt, that she 
has made each one of us to differ, because no one intelli- 
gence could be suitable for all her works. But we have 
broken all her moral laws, particularly in having estab- 
lished a pauper class of society, and she has caused this 
class to give us a criminal class. Therefore, if we would 
be rid of the criminal class, our first duty is, at any cost, 
to do away with the pauper class. In this world of ours, 
there is room enough, and employment enough, for all, 
and all should have the means, according to their capacity, 
of providing a livelihood for themselves; and all should 
feel that, no matter what their calling was, there was 
nothing dishonorable in their calling, so long as they per- 
form their duty. Then let the people be educated in 
accordance with nature’s laws, remembering in that edu- 
cation that no two organisms are alike, consequently that 
the course of education suited for one is most unsuited 
for another. It is these hard and fast lines, in our. present 
system of education, that are helping to ruin our race, the 
same teaching for all is sending youths into their graves, 
or, worse, into insane asylums, or prisons. 

The somatic etiology of crime is a difficult subject to 
write upon, for society is not yet educated to admit that 
crime has a somatic etiology, and he who tries to prove 
that there is such a cause for effect, is sure to be mis- 
understood and misrepresented. There is such a rapid 
spread of infidelity in the present day that good men, not 
capable of standing in the front and meeting this spirit 
with proper force and resistance, are so frightened that 
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they look upon every man who would attempt to improve 
our social order, and do something for the sake of human- 
ity, as running with the infidels, and the cry of socialism 
is raised. Another class of society would not wish to have 
it proved that crime had a somatic etiology, they cling to 
the old idea of punishing for crime. Now all these persons, 
no doubt, are sincere; and their fears and convictions 
should be respected. It is no easy matter for men to give 
up traditions and beliefs that have been so old and so 
honored by their ancestors that they came to look upon 
them, in some undefined way, as the religion of their fore- 
fathers, when the truth is, that these questions have nothing 
whatever to do with a man’s religion. From my own in- 
dividual observations, I have long since been forced to the 
conclusion that whatever life and mind may be, we only 
know their phenomena as manifested to us by means of, or 
through matter, and that, how manifested, depends upon 
the physiology of the matter which manifests these phe- 
nomena to us. Consequently that all psychical phenomena 
are the outcome of a somatic etiology. Therefore I am 
led to the conclusion that there isa criminal psychosis the 
effect of a somatic etiology, involving many predisposing 
and exciting causes, as all other psychoses are what they 
are in virtue of individual physiology, and wherever there 
is a criminal psychosis, it invariably is connected with a 
low order of intelligence, that is, imbecility to a greater or 
lesser degree. 

It may be asked what particular organ in the brain, or 
elsewhere in the human system, if there is one, abnormal- 
ity of which must result in a criminal psychosis? The 
question of locality is one not by any means decided ; 
physiologists hold very different opinions on this subject, 
some localizing it in the gray, others in the white matter 
of the brain. But from the facts I have given, all must 
admit that for a criminal psychosis there must, of neces- 
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sity, be an imperfect or abnormal physiology; as for an 
intellectual mental state, there must be a normal physiol- 
ogy. We know nothing of mind, only as it is manifested to 
us, by or through matter, and pathology teaches us that, 
as matter is, so will mind be. The results of a simple fever, 
a blow on the head, or of inebriety, must surely convince 
us of the fact that, whatever the mind may be, its phe- 
nomena, as manifested to us, depend upon the physiology of 
matter. This is sufficient for us to know, to convice us 
that a criminal is such because of his criminal psychosis, 
and that for that psychosis there must be a somatic 
etiology. 





CONTRIBUTIONS TO ENCEPHALIC 
ANATOMY.’ 


BY 
E. C. SPITZKA, M.D. 


XIII. THE CORPUS LUYSII.’ 


On making a section nearly parallel with the median 
plane, and passing through the pulvinar of the thalamus 
and internal geniculate body above, and the external 
fifth of the pes pedunculi below, there will be seen 
in the clearest manner conceivable a tract uniting the 
ganglion of Luys on the one hand, and the notch behind 
the ganglion geniculatum internum on the other. This 
tract widens as it approaches the former, so that it, 
together with the ganglia it unites, may be compared 
to a spoon, of which the internal geniculate body is the 
handle, the tract itself the connecting piece, and the body 
of Luys the spoon proper. As is well known from the 
descriptions of Forel, Stilling, and others, the ganglion of 
Luys, one of the “subthalamic” masses is lens-shaped, 
and, indeed, far more accurately so than the nucleus lenti- 


cularis, whose name it would hence more properly de- 


serve. It has also been called the nucleus amygdale- 
formis, but the term nucleus amygdalz seems by general 
consent to be appropriated to one of the subcortical gray 





1 The first twelve contributions of this series were published in the Chicago 
Journal of Nervous and Mental Diseases. Since that journal has been discon- 
tinued at Chicago, the further observations made in the writer’s laboratory will 
be published in the AMERICAN JOURNAL OF NEUROLOGY AND PSYCHIATRY. 

2 Bandelette accessoire de l’olive superieure of Luys ;} the best topographical 
designation is that of Henle : Corpus subthalamicum. 
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masses; and hence to avoid ambiguity and until the true 
relations of Luys’ ganglion are well established, it will 
have to be named after its discover, as suggested by Forel. 

This tract has not been noticed by any other observer. 
Stilling, who describes an origin of the tractus opticus 
from the ganglion of Luys, cannot possibly have seen this 
bundle, because he describes its course as horizontal, and 
as encroaching on or circumscribing the pes pedunculi. 
The tract I have discovered runs rather backwards and 
upwards; in short, it connects its two end-stations by the 
shortest possible road. Should Stilling’s observation, 
that as the optic tract passes around the pes pedunculi, it 
sends off fine processes’ radiating upwards into the 
ganglion of Luys, be confirmed, and that observer's belief, 
sustaining the older view that the ganglion geniculatum 
is a true optic-nerve origin, be assented to, the writer’s 
discovery of a powerful associating commissure of the 
two ganglia in question would strengthen the view of 
Stilling (Junior), that the body of Luys hasa relation to 
the optic nerve. Stilling supposes this connection to be 
of a reflex character, physiologically speaking, but it 
would be more accurate to say that it is probably auto- 
matic, every fact pointing to the location in the thalamus 
and the unexplored subthalamic masses, of highly co-ordi- 
nated mechanisms. 

Forel overlooked the fasiculus here described alto- 
gether, and indeed he, as well as Luys, the discover of the 
ganglion that bears his name, describe fibre-tracts joining 
it or its medullary capsule from almost every direction 
but the one here described. It may be observed here 
that sections made in the direction designated are better 
calculated to exhibit the topography of Luys’ ganglion 





' Which was anticipated by Forel (Arch. f. Psychiatrie, vii., p. 474). 
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than those usually made in Meynert’s and Gudden’s, or 
Luys’ planes. 


XIV. A REMARKABLE PECULIARITY OF AN ANTHROPOID 
BRAIN.’ 


Among the features of the cerebral surface, on whose 
presence or absence the differential characters of the 
human brain, as compared with that of the anthropoid 
apes, have been established by anatomists, the so-called 
transition convolutions occupy a prominent place. As is 
well known, the occipital and parietal lobes of the human 
brain are connected with each other by means of short 
gyri, which bridge over that fissure which, if uninter- 
rupted, would separate these lobes like a chasm. First 
described by Gratiolet as plis de passage, and known 
among English writers as annectant or transition gyri, it 


is the one among them which borders on the great longi- 


tudinal fissure that has been most closely studied. 

With exceptions to be noted, writers on the human and 
anthropoid brain agree in stating that the brain of the 
chimpanzee differs from the human brain in failing to ex- 
hibit this, the so-called first transition convolution, inas- 
much as it is always concealed by the junction of the in- 
ternal with the external perpendicular occipital fissures. 

The same authorities also observe that while there is 
this sharp demarcation between the brain of the chimpan- 
zee and that of man, that another anthropoid resembles 
the human being in this very respect, namely, the orang, 
in which animal this fissure is present and superficial. 

The decease of a large number of anthropoid apes 
which have been on exhibition at various times during 
the past few years at the New York Aquarium, and 





1 Republished from Science of July 17th, 1880, Several other of the contri- 
butions made in that periodical are here reprinted, because they may thus be- 
come better known to those interested in neuro-anatomy. 
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whose bodies were kindly placed at my disposal by the 
managers of that institution, has enabled me to extend the 
observations made on the brains of the chimpanzee and 
orang by previous writers. 

The first chimpanzee’s brain obtained by myself differed 
in no noteworthy respect from those described by Mar- 
shall, Gratiolet, Pansch, and others, and was utilized for 
microscopical study." The second, that of a very large 
animal, one which had reached the age of puberty, and 
weighing 389.86 grammes,’ presented the interesting 
anomaly | am about to describe, and whose demonstra- 
ble existence adds another proof to the many which have 
been accumulating, that there is no absolute and impass- 
able line of demarcation between the human and simian 
brain. 

On the right side, the internal perpendicular occipital 
fissure does not coalesce with the external, while on the 
left side it does. The result is that on the right side we 
have an excellently developed first transition gyrus 
evident and superficial, as in the human being, while on 
the left side it is concealed as in the ordinary chimpanzee 
type. That is, the right side of the brain shows a higher 
grade of development than the left. In so far as the left 
side is usually the better developed one, this asymmetry 
is anomalous. Yet it shows that the old line of demarca- 
tion is not acorrect one. Though the transition gyrus is 
concealed on the left side, yet a portion of it is visible, 
showing that on the whole this brain exhibits a tendency 
to a more human-like relation. 

If we now proceed to compare the transition gyri of an 


orang’s brain with those of this chimpanzee’s right hemi- 
sphere, and of man, we are struck by the observation that 
its disposition and proportions are more human-like in the 





*The peduncular tracts of the anthropoid apes. Journal of Nervous and 
Mental Diseases, July, 1879. 
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chimpanzee than in the orang. And this applies to the 
orang in my possession as well as to those figured by 
Tiedemann, Gratiolet, and Bischoff. Taking the oc- 
cipital lobe of the orang as a whole, its physiognomy, if I 
may so term it, is lower and less human-like than that of 
the chimpanzee. 

The fact that the arrangement of the gyri and fissures 
bordering on the occipital fissures is thus shown to be in- 
constant, and that, as Vogt has humorously shown, some 
of the South American monkeys resemble the human 
being more strongly in this respect than the average 
chimpanzee and gorilla (Pansch), should make us careful 
in basing fundamental characterization on such slight mor- 
phological factors. ; 

I should state that Marshall and Bischoff, while failing 
to ever find the gyrus under consideration appearing at 
the surface, yet have identified it as concealed in the 
depths of the perpendicular fissure. 

In the occipital lobe of an imbecile recently executed 
for murder at St. Louis, and whose brain was referred to 
me for examination, I found the external occipital fissure 
perfect as in the embryo, though intersected by collateral 
fissures, and exhibiting a bevel, repeating to some extent 
its disposition in the anthropoid apes. 


XV. THE QUESTION OF THE CONCEALMENT OF THE 
CEREBELLUM IN ANTHROPOID APES.’ 


I was much pleased to see, by an abstract in Science, 
that the opportunity which Philadelphia scientists had of 
examining into the anatomical peculiarities of the orang- 
outang was utilized, and that the body of the anthropoid, 
deceased in the Philadelphia Zoological Gardens, fell into 
the hands of as zealous an anatomist as Dr. Chapman. I 





1 Science, December 31st, 1880. 
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have since had access to the original paper,’ and would 
provisionally offer a few comments upon such statements 
as Dr. Chapman makes with reference to the cerebral 
relations of his anthropoid specimen. 

It is stated that the brain of this orang resembles that 
of a man more, as regards its general contour, than that 
of either of the chimpanzees which the doctor examined. 
It must be borne in mind that the internal dimensions of 
the cranial cavity of both anthropoid species show a rela- 
tive excess of the transverse diameter as compared with 
the average mesocephalic human skull. But the correlated 
greater breadth of the brain is not due to a general greater 
breadth of all the lobes, for it is mainly provided for by 
the immense reduction in mass, and in every dimension of 
the frontal lobe. If the frontal lobe were relatively as 
well developed in the anthropoid apes as in man, the gen- 
eral contour of the cerebral hemispheres would be nearly 
the same in all three species, but more human in the chim- 
panzee than in the orang. Many of the inferences of the 
writer regarding contours and relations seem to be based 
on the hardened and, otherwise manipulated specimen, 
and for reasons which I shall advance are probably faulty. 
It is further stated, that the fissure of Sylvius runs up and 
down, “the posterior branch pursuing only a slightly 
backward direction.” On looking at the accompanying 
plate (Pl. xvii., Fig. 1), 1 perceive the reason for this 
statement. The doctor’s specimen had been allowed, 
evidently, to flatten out on its base, for the lower contour 
of the frontal and temporal lobes, as well as of the cere- 
bellum, is an accurate straight line. Under such circum- 
stances, the fissures must change their natural direction. 
In both hemispheres of my orang, the inclination of the 





1On the Structure of the Orang-outang by Henry C. Chapman, M.D. /} 


Proceedings of the Academy of Natural Sciences of Philadelphia, 1880, p. 160./ 
? See p. 326 of Science, Fig. 2. j 
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Sylvian fissure (horizontal branch) is thirty degrees to- 
wards the ideal hemispheral axis. Itis owing to the same 
imperfect manipulation that the author has arrived at the 
conclusion that the central fissure (Rolando’s) is more for- 
ward in the orang than in the other anthropoid. Accord- 
ing to some recent writers’ on the convolutions, the acute- 
ness of the angle formed by the central fissure and the 
median fissure separating the hemispheres, forward is an 
index of cerebral development. It is acuter in both my 
chimpanzee brains than in the orang in my possession or 
in any of those figured in plates. 

I find the temporal lobe in my orang well convoluted, 
showing the same sulci, and in about the same degree of © 
complexity as other anthropoid brains. 

Dr. Chapman’s figures give but a poor idea of the rich- 
ness in gyri and the proportions of the different parts of 
the orang’s brain, at least as these are observable in the 
specimen which I demonstrated before the New York 
Academy of Sciences. In figure 2,’ the frontal lobes are 
too broad and too long, and the ethmoidal prolongation 
(Siebbeinschnabel) is not indicated anywhere. Some of 
the sulci drawn are not identifiable in any brain that I 
have seen a record of, and others which are recorded as 
constant cannot be identified at all. It is not difficult to 
see from the drawings that the cerebral hemispheres were 
permitted to separate, the whole brain to flatten on its 
inferior surface, and that no successful attempt was made 
to retain the natural proportions of any of the parts. 

I would add that my observation on the Island of Reil, 
in the orang, is distinctly contradictory of that of Dr. 
Chapman, who states it to be unconvoluted. One of the 
hemispheres in my possession is so prepared as to show 





* Meynert, Archiv fiir Psychiatrie, vii. Clevenger, ‘‘ The sulcus of -~Rolando 
an indication of intelligence,” Journal of Nervous and Mental Diseases, 1880. 
*See p. 326 of Science, Fig. 1. 
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the sulci and gyri dbreves of the orang’s insula, which 
correspond as to their direction and relations to, though 
less numerous and well marked than, those of man. In 
every anthropoid dissected by myself, I find these gyri 
and sulci, and one sulcus is a constant feature of even the 
cynocephali. Dr. Chapman has, on a former occasion, 
asserted the cerebellum to be uncovered by the cerebrum 
in one of his chimpanzees. I examined carefully both 
specimens that were sent to Philadelphia, and of which 
the doctor obtained the brains after death. They did not 
differ in their external cranial configuration from the other 
chimpanzees ; they were the healthiest, most active, and 
most intelligent of the species I have seen, and consider- 
ing the fact that in both of my specimens the cerebrum 
clearly overlapped, I was much surprised to find that 
Dr. Chapman had discovered an exception in one of the 
two animals' [I had myself seen. Subsequently, Dr. 
Parker demonstrated that Dr. Chapman’s observation 
was due to the imperfection of the methods followed. 
That the writer made, erroneous inferences is clear froma 
statement in the very paper | am now commenting on. 
Dr. Chapman says: “It happens, however, that I have 
lying in alcohol for some years a number of human and 
animal brains. Among the latter, examples of the genera 
cebus, ateles, macacus, cynocephalus, cercopithecus, etc., taken 
out of the skull sufficiently carefully, but preserved in the 
rudest manner without any regard to the above precau- 
tions. Now, while all of these brains have somewhat lost 
their natural contour, they are not so changed that in a 
single one, human or monkey, do | find the cerebellum 
uncovered by the cerebrum, and in every instance the 
posterior lobes overlap the cerebellum to a greater extent 
than | find is the case in my orang. If the cerebrum and 





i 


One of these was the black-faced variety which Du Chaillu attempted to 
make an extra species of (not the 7schego.) 
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cerebellum in the orang and chimpanzee invariably bear 
the same proportion to each other as they do in man and 
the monkeys, why should not the brain of an orang or 
chimpanzee, after lying in alcohol for some years, exhibit 
the cerebellum covered by the cerebrum as in them? 
Why should it be necessary to replace the brain of the 
chimpanzee or the orang in the skull to make plaster casts, 
etc., if there is no difference between their brains and 
those of man and the monkeys, for there is no necessity of 
having recourse to such measures to prove that the cere- 
bellum is covered in the latter?” 

The above would be, to say the very least, a novel kind 
of argumentation, even if its assumptions were true. I 
have seen hundreds of brains taken out of the skull on 
post-mortems of the human subject, thrown on a slab, 
which would, if preserved (and in instances where they 
were preserved did), show an uncovered cerebellum. 


Why, Benedict, of Vienna, actually discovered that the 
cerebellum was uncovered in several criminals! This 


discovery was. speedily exposed as a crude fallacy by 
Meynert and Heschl. It is remarkable that Dr. Chapman 
disposes with such facility of the exact methods, and re- 
lies so much on proofs which are, so to speak, the out- 
growth of accident. Now, in every instance where the 
brain of the gorilla, chimpanzee, and orang has been care- 
fully studied in place, and where measurements of the 
brain have been controlled by measurements of the cranial 
capacity and relations—in short, wherever the best and 
only reliable methods have been employed, the cerebellum 
has been found covered by the cerebrum. My own observa- 
tions are the following: 1st. The dissection of an infant 
chimpanzee (two years) and the study of the relations in 
the fresh state in presence of several professors of anatomy 
at the New York Medical Schools, as well as of neurolo- 
gists. I need instance but two eye-witnesses, Professors 
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Wm. Darling and Wm. A. Hammond. 2d. The dissec- 
tion of a large chimpanzee (probably nine years old) and 
the verifying of the complete concealment of the cerebel- 
lum in the fresh specimen, inpresence of Prof. Herman 
Dorner, Ph.D., and several of my class in comparative 
anatomy. The hardened brain shows the same relation 
as it did in the fresh state. 3d. The cast of the skull of 
a chimpanzee which I purchased many years ago. 4th. 
The examination of another out of which the brain had 
been removed by a deputy coroner (!) at Coney Island. 

As regards my orang outang, | would say that in the 
median line the cerebellum was markedly overlapped, 
but that towards the sides its margin coincided with that 
of the cerebral edge. Thisis due to the altogether differ- 
ent shape of the orang’s cerebellum as contrasted with 
that of the chimpanzee. Its lateral lobes flare out and do 
not taper like the human and troglodyte cerebellum. 

In conclusion, I would say that I have observed a fifth 
ventricle (ventriculus septi pellucid?) in the orang and chim- 
panzee. I should be much interested to know whether 
Dr. Chapman has examined into this point and whether 
he confirms my observation or not. Judging from the 
photograph of the medial surface of a gorilla’s hemisphere 
in Pansch’s monograph, I believe this species to corre- 
spond to other anthropoid apes in this regard. 

The olivary nucleus is far richer in crenulations and 


mass in the orang than in the chimpanzee. 


XVI. FURTHER NOTES ON THE BRAIN OF THE IGUANA 
AND OTHER SAUROPSID&.’ 


I would add to the observations published in No. 7, vol. 
i. of Science, relating to the brain of the iguana, the follow- 


ing: 





1 Science, February 19th, 1881. 
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ist. The ganglionic intumescence upon the inner edge 
of the cerebral hemisphere, which I supposed to represent 
the homologue of the molecular basis of the fascia dentata 
of Tarini in the mammalia, is more voluminous in the mid- 
dle of the hemispheric length than in the posterior third. 
2d. The homologization of the entire inner wall of the hemi- 
sphere with the cornu Ammonis of mammals gains strength 
from the fact that in the opossum the cornu Ammonis ex- 
tends almost along the whole inner hemispheric wall, and 
is but slightly folded as compared with that of the roden- 
tia. 3d. That the elevation which I supposed to correspond 
to the fascia dentata and tentola cinerea might be interpreted 
as one of the thalamic tubercles, which I considered an 
open question at the time of my writing the first commu- 
nication, I now hold to be disposed of definitely, as well 
as the other supposition. 

4th. There is a molecular accumulation at the base of 
the cerebral hemisphere, in the common basilar gray and 
beneath the elevation of the corpus striatum, which may 
correspond to the lenticular nucleus, or to one of the sub- 
thalamic ganglia; it stains deeply in carmine. 

sth. At and above the level of the emerging third pair 
of nerves there is a beautiful nucleus of large multipolar 
cells, resembling the cells of the auditory nucleus (that is, 
of the large-celled division of that nucleus) in contour and 
in dimensions. This cell group in its situation corresponds 
to the nucleus tegmenti of mammals. I would here note 
that throughout the animal range the cells of the nucleus 
tegmenti and the special division of the auditory nucleus 
referred to seem to keep step in development. This fact 
would add another link to the chain of evidence attempted 
by Meynert, who surmised that an auditory tract passed 
through the cerebellum to the drachium conjunctivum (and 
therefore through this cell group) on its way to higher 
projection fields. 
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6th. The so-called nucleus dentatus of the cerebellum 
(which should be termed simply xucleus cerebelli, since it is 
not dentated even in all the mammalia) is clearly present 
in the cerebellum of the iguana. It can be found at the 
junction of the cerebellar peduncles with the main cere- 
bellar mass, and consists of well-marked cells of moderate 
dimensions. 

7th. The “ fasciculus from the habenula to the tegmen- 
tum,” so-called by Meynert, but which Gudden and his 
pupils correctly state to run from the habenula to the 
ganglion interpedunculare, has not been yet identified in 
animals lower in rank than the mammalia. I find it well- 
developed, occupying exactly the same relations and pre- 
senting the same histological peculiarities as with mam- 
mals in the iguana. 

8th. The fourth pair does not reach the valve of Vieus- 
sens in levels lower than those in which the root has its 
origin, as in the turtle (Vanemys guttatus, Chelydra) and 
the mammalia, but distinctly arises in the same level in 
which it reaches the valvule where it decussates. The 
nerve itself, however, emerges in levels superior to the 
latter. 

oth. While the cells of the oculomotoriotrochlearis nu- 
cleus and those of part of the auditory origin are of large 
dimensions, those of the abducens, facial, and motor trigemi- 
nal origin are remarkably small. The reduction in size of 
the cellsis, as might be inferred, accompanied by a reduction 
in size of their nuclei. This fact suffices to dispose of the 
recently-advanced claims that motor cells have larger 
nuclei than sensory ones. The reduction in size of these 
motor groups and their presenting such a contrast to the 
great development of the cells in other motor groups in 
the iguana, has to my mind much of the enigmatical. The 
largest cells in the nervous system of the iguana are the 
multipolar cells of the reticular field (my ganglion reticulare 
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in mammals); those of the auditory origin and nucleus teg- 
menti are of the same, or nearly the same dimensions. 

10th. The mesencephalic nucleus of the fifth pair is re- 
presented, as in other reptiles, by round cells, sunk in the 
niche between the two optic lobes; they are not spread 
out on the contour of the central tubular gray, as in mam- 
mals, but concentrated more at the median line. Some of 
the cells can be identified beneath the inter-optic lobes. 

11th. The cells of the substantia ferruginea of man are 
represented by a group of numerous small ganglionic 
bodies, whose connection with the fifth nerve is clearer 
than in the mammalia. 

12th. The auditory nerve fibres send a powerful strand 
which decussates with its fellow in the raphe. In its 
course each strand traverses or circumscribes the posterior 
longitudinal fasciculus. This same strand is found in the 
mammalia, but in the latter it is deeply seated; in the 
iguana it is more superficial, and the erroneous inference 
might be drawn that this strand in the reptile is equivalent 
to the strig acustictof mammals. The latter.are, however, 
absent in reptiles, and although in some spccies visible 
eminences are formed at the floor of the fourth ventricle, 
crossing at right angles the longitudinal eminences of the 
posterior longitudinal fasciculi; these are the homologues 
of the more anterior and concealed part of the auditory 
decussation of mammals. 

13th. In no reptiles have the nuclei of the columns of 
Goll and Burdach been identified. In the iguana | can 
readily identify them, although they are much smaller 
than the corresponding nuclei of the mammalia. Their 
demarcation is distinct. 

14th. In the iguana, as in the turtle, there is an accumu- 
lation of numerous multipolar cells at the raphe in the 
level of the junction of the cord and oblongata. In addi- 
tion, a group of remarkably attenuated cells is found at 
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the origin of the spinal accessory. These cells are so 
much elongated and their protoplasm has been so much 
narrowed, that, but for the discovery of a nucleus in one 
or the other cell, one might consider them a bundle of axis 
cylinders. These are better developed in turtles than in 
the iguana, and better in fresh-water species than in the 
thallassochelys mydas. In no turtle have | found the cells of 
the raphe very large, but in the iguana I have discovered 
a few very large cells in the same level and location as 
those first described by Dr. J. J. Mason for the alligator. 
15th. In my first paper I indicated the existence in the 
iguana of a hitherto undiscovered pair of lobes or tubercles 
between the optic and post optic lobes. I have also 
indicated their homology with a concealed pair in the 
turtle and alligator. At the time I did not describe the 
topographical relations minutely. Normally—if I may 
use the expression—as in the turtle and alligator, the 
newly discovered ganglia lie at the margin of the central 
tubular gray of the mesencephalon, in its anterior part. 
As we go more posteriorly they are found to extend more 
dorsally, until in the turtle, for example, they nearly touch 
in the median line just at the posterior fifth of the optic 
lobes, where they cease. In the iguana the relations are 
the same, but instead of terminating before the posterior 
margin of the optic lobes, they extend further backward 
and protrude at the surface of the brain, as two sharply- 
marked buttons. Their structure is the same in all rep- 
tiles so far examined, a molecular basis and small round- 
ish cellular elements... In anterior levels nerve fibres can 
be seen entering them in strands from the arched fibre 
mass which is found beneath the deep gray layer of the 
optic lobes. Although all surmises as to the function of 
the inter-optic lobes are as yet strictly hypothetical, yet, 
from the fact that they are directly connected with the 
central tubular gray, and are under the fascicular subjec- 
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tion of the optic lobes, and that they are well developed 
in reptiles, and poorly, if at all, developed in mammals, 
one might suspect them to have some relation to the inner- 
vation of the Harderian gland, just as the mesencephalic 
nucleus of the fifth pair may be looked upon as the prob- 
able centre for the innervation of the lachrymal gland 
proper. 


XVII. NOTE ON THE SENSORY TRACT OF THE BRAIN.* 


It is well known that Meynert? and those who followed 
that distinguished anatomist believed that the tract 
through which the conscious sensory impressions reach 
the cortex extends from the columns of Goll and Burdach, 
of the cord and lower oblongata, through the so-called 
superior or sensory decussation to the anterior pyramids ; 
that thence the tract runs with the anterior pyramids in 
their outermost thirds through the pons and pes pedun- 
culi, courses between the thalamus and lenticular nucleus 
in the posterior third of the internal capsule, and arching 
back, terminates in the cortex of the occipital lobe. Flech- 
sig showed that what Meynert interpreted as the sensory 
pyramidal decussation has no connection with the anterior 
pyramids, but, on the contrary, enters the lemniscus layer, 
or interolivary strand, whose relations to the corpora 
quadrigemina had been explained by Meynert, although 
he was befogged as to its lower relations, owing to the 
aforesaid confounding with the anterior pyramids proper. 

Now, Flechsig* distinctly states in his work that the 
explanation he has been able to furnish of the real nature 
of the superior decussation, demonstrates the non-exist- 
ence of a direct tract from that decussation to the cortex. 

The true tract has, however, been known to exist, al- 





1 Science, April 3d, 1881. 
* Das Gehirn der Saugethiere, in Stricker’s Histology. 
3 Die Leitungsbahnen des Gehirnes und Riickenmarks, 1875. 
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though the relations have not been properly interpreted. 
The lemniscus layer is not only a detachment from the 
corpora quadrigemina, but also distinctly incorporates a 
peculiar bundle, described by Henle as a fasciculus, from 
the pes to the tegmentum.’ This tract continues, in at 
least a part of the fibres, from the columns of Goll and 
Burdach to the pes pedunculi and thence, no doubt, to 
the cortex of the brain. The circuit for the conscious 
sensory impressions transmitted by the cord and proposed 
hy Meynert therefore becomes re-established with a modi- 
fication, namely, that the sensory tract does not run 
through the pyramids and pons, but immediately above 
them, and after entering the pes pedunculi, probably takes 
the course claimed by Meynert. 

That there is a close relation between the pyramidal 
tracts and the by-tract from the superior decussation to 
the pes pedunculi is proven by an interesting observation 
which I have been able to make on the elephant’s brain. 
In this animal’ the entire pyramidal tract takes the course 
of the by-track—that is, there are no vertical fibres in the 
pons. The crus is continued bodily above the latter 
(which is composed exclusively of transverse fibres) to 
take the usual course on the ventral and medial aspect of 
the olivary nucleus. 

This fact strengthens the proposition of Meynert that 
there intervenes a third projection series between that of 
the tegmentum and that of the pes pedunculi, for which 
he proposes the name of the stratum intermedium.’ In 
man I believe this stratum intermedium to be the main 
tract for the conveyance of conscious sensory impressions 
from the general sensory periphery, while in other animals 
—at least in the elephant—it is at the same time the vol- 





? Lehrbuch der Anatomie des Menschen, 1872. 
? Science, February 7th, 1881. 
% Archiv fiir Psychiatrie, 1874. 
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untary motor tract vicariating for the absent pyramidal 
tract, as previously suggested. 

That the sensory fibres occupy the most posterior por- 
tion of the internal capsule, while they compose the most 
dorsal in the pes pedunculi, shows that the fibres of the 
latter must pursue a spirally twisted course before enter- 
ing the brain. Such an arrangement seems to be indicated, 
indeed, in the outer contours of the crus. In an early 
human embryo of about the third month I find a well- 
marked columnar elevation running from the outer part of 
the crus through the pons, where it touches its fellow of 
the opposite side, and then passes between the olives.’ 
This I regard as the embryonically distinct stratum inter- 
medium. 


XVIII. FURTHER NOTES ON THE BRAIN OF THE 
SAUROPSIDA.’ 


1. A most notable feature of the cerebral hemispheres 
of such reptiles as the alligator, iguana, and sea-turtle is 
the absence of a proper choroid plexus in the lateral ven- 
tricle. This is the more remarkable, as in the amphibia 
the choroid plexus is very well developed. The sea-turtle 
has a few vascular coils protruding into the lateral ven- 
tricle at its posterior portion; nothing of the kind can be 
identified in the iguana or in birds. 

2. On removing the inner cerebral wall of an alligator’s 
hemisphere it can be seen that the corpus striatum is con- 
tinued into the pedicle of the olfactory bulb as a distinct 
prominence. In fact, the substance of the pedicle is in 
the main a continuation of the corpus striatum and of the 
basilar part of the hemisphere, the dorso-lateral cortex be- 
coming attenuated to a mere film on entering that struc- 
ture. The lumen of the pedicle is a continuation of that 


: Demonstrated before the N. Y. Neurological Society, March ist, 1881. 
* Science, May 28th, 1881. 
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recess of the lateral ventricle which undermines the mesal 
side of the root of the corpus striatum. 

3. The intraventricular part of the corpus striatum is 
relatively more massive in the sauropsida than in any 
other animal group. It reaches its maximum in birds, 
where also the lateral ventricle is most reduced. It seems 
as if a secondary fusion must occur as explaining the ap- 
parent obliteration noted in the latter group. 

4. Acareful study of the structure designated as the 
anterior commissure of the reptile’s brain has failed to 
convince me that this structure is to be considered as the 
homologue of the same commissure in the mammalian 
brain. So far I am inclined to consider it as representing 
the corpus callosum, at least in part. Its fibres are medul- 
lated. 

5. The inner face of the hemispheric wall is finely stri- 
ated in hardened specimens; this is due to the fascicula- 
tion of the nerve fibres lying subjacent to the ventricle ; 
they correspond to the corona radiata. 

6. It is not difficult to see that the greater part of the 
cerebral surface, that is, the entire basilar and more than 
half of its lateral aspect, is the representative of what in 
the mammalia is the least voluminous and functionally the 
least important portion—namely, of the island of Reil and 
the przperforate region. In some reptiles (chelydra, boa) 
these two districts or their homologues are demarcated 
from each other by a shallow sulcus. The area homolo- 
gous with the island of Reil corresponds pretty accurately 
to the base of the corpus striatum ; the other, represented 
in mammals by the substantia perforata anterior, is a bodily 
continuation of the thalamic halves, a marked constriction 
separates them from the thalami proper on the dorsal sur- 
face. Perhaps they constitute a species of prothalamus. 

There remains, then, as the representative of the con- 
voluted portion of the cerebral hemispheres of the placen- 
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tal mammalia merely the delicate thin-walled portion of the 
reptilian cerebrum. Itis here where the pyramidal nerve 
cells are found in the bestdevelopment. In the tenuity of 
the subjacent nerve layer it closely resembles the hemi- 
spheric wall of the mammalian embryo. 

7. There are two varieties of cerebella found in the 
sauropsida; to these might be added a third or funda- 
mental type from which the other or divergent types may 
be derived. 

The fundamental type is found in serpents and apodal 
lacertians, as well as in chelonia of a low type (boa, bas- 


canion, pseudopus, chelydra). Here the cerebellum is a 


mere lip covering the entrance to the mesencephalic ven- 
tricle, as in the amphibia and in embryos. 

The second type is found in the higher chelonia (cis- 
tudo, naunemys, calemys, thalassochelys) and the croco- 
dilia (alligator). Here the lip has become inflated, and 
extends like a hollow hood directly backwards over the 
fourth ventricle. It corresponds in its best development 
to nothing so much as to a baseball cap. This.resemblance 
is heightened by the presence in the alligator and thallas- 
sochelys of a distinct rim. I have found, in an individual 
of cistudo, the cerebellar cap indented from above and 
turned inside out, as it were; the individual had suffered 
prolonged starvation. 

The third variety is found in the lacertians (iguana) and 
birds (struthio, ara, trichoglossus, gallus, columba, phoeni- 
copterus, etc.). Here the cerebellar lip creeps up, as it 
were, on the posterior declivity of the optic (and post- 
optic) lobes, firmly tied down to these by the arachnoid. 
{n birds the lip becomes reflected from the highest point, 
and descends backwards. 

The highest form of the second variety is found in the 
alligator, where in the adult and in larger specimens, 
though not in the one or two-year-olds, there are distinct 
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transverse sulci. In the sea-turtle an indication of trans- 
verse sulci is observed in hardened specimens; they may 
be artifacta, however. 

8. An important feature of the reptilian brain are the 
lateral eminences of the oblongata, which, from their con- 
nection with the eighth pair of cranial nerves, merit the 
designation of eminentia acustice. <A reliquary fragment 
in the mammalia constitutes the fasciola cinerea. But the 
greater portion of this, in reptiles (alligator, iguana), ex- 
ceedingly complicated body seems to be a sort of herald 
of a higher cerebellar development, and the very similar 
lateral bodies of the human embryonic oblongata appear 
to be swallowed up in the cerebellar mass. Future research 
must determine whether the nuclei dentati are derivable 
from these masses, or whether some of the lesser cerebellar 
lobules monopolize them. In the alligator they closely 
simulate cerebellar fo/iz, and consist of gray and white 
substance. It is from them that arises the eminentia trans- 
versa ventricult quartt so well developed in the iguana and 
alligator. In the latter the acoustic convolvuli are in 
morphological connection with the lateral kink of the cere- 
bellum. 

g. On comparing a series of animals beginning with the 
amphibia, passing thence to the sauropsida and ending 
with the mammalia, we find that there is this close corre- 
spondence to a series of mammalian embryonic and feetal 
brains, that while in the lowest types the nerve-fibres of 
the spinal cord are well provided with myelin, and the 


oblongata presents the same maturity of structure, that it 
is only in higher types that the cerebellum and mesence- 
phalon show the same or an approximate histological 
advance which involves the thalamus and cerebrum in their 
entity only in the very highest types. This is an import- 
ant confirmation of the laws laid down by Flechsig and 


Meynert. 
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XIX. NOTES ON THE ANATOMY MAINLY OF THE GREAT 
' GANGLIA.’ 

The anatomy of no portion of the brain is so obscure 
and so imperfectly known as that of the so-called thala- 
mus opticus. One of the first requisites to a comprehen- 
sion of its relations is the establishment of a proper nomen- 
clature, and the point to start from is the very name under 
which the great ganglionic mass is known. Since it is not 
exclusively or even in the main connected with the optic 
tracts in any animal or man, and, indeed, is in the lower 
sauropsidz and amphibians not connected with them at 
all, the affix opticus should be dropped, and the first word 
involving that very uncompromising conception of eleva- 
tion may be retained: a couch-like elevation. 

The current conception that the thalamus is an eleva- 
tion at the floor of the /atera/ ventricle is incorrect. One 
of our leading comparative anatomists will shortly review 
this question,’ and it will therefore be but necessary for 
me to refer to the matter. 

In the cat’s brain it can be clearly seen that (aside from 
membranous separations) the great mass of the thalamus 
is excluded from the cavity of the lateral ventricle by the 
fusion of the lateral edge of the fornix with the corpus 
striatum, or rather with the ependyma of that ganglion. 

Luys, who was unfortunately wedded to certain physi- 
ological prejudices as to the function of the thalamic cen- 
tres, restricted the term ‘¢ha/amus to the most external 
mass. Mcynert called all the centres in the aggregate by 
that term as a collective designation. He excluded, how- 
ever, that gray mass which lines the sides of the vertical 
slit of the third ventricle. They should all be considered 
as subdivisions of an originally common gray mass. 





1 Science, January 15th, 1881. 
? Referring to Wilder’s papers, reviewed in the last year’s volume of this 
JOURNAL. 
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Thus interpreted there would be, strictly speaking, but 
a single thalamus, consisting of two main masses, and a 
commissural part. The commissure is double. The 
thalami are primitively united by the lower of these com- 
missures, which I propose to term “ basilar commissure.” 
Secondarily, and only in animals above marsupials (as far 
as I am aware), do we find another commissure produced 
at an advanced period of embryonic development by ap- 
position of the main masses. This is the so-called middle 
commissure of the brain, the commissura grisea, s. mollis. 
I should consider the least ambiguous designation, “ the 
thalamic fusion. 

In a manner similar to that which separates the caudate 
and lenticular nuclei from each other, and which divides 
the latter into subsidiary “ articuli,” the chief mass of each 
thalamus is separated into an inner and outer zone. The 
zones are separated from each other by a white intercala- 
tion, and especially the outer zone (also in part the inner) 
presents a beautiful alternation of gray and white laminz.’ 

These two gray zones constitute the fundamental de- 
marcation of the thalamus; they may be termed zona 
grisea medialis and sona grisea lateralis. In animals above 
the rank of marsupials we find added a round nodular 
mass, distinctly prominent at the ventricular floor, which 
lies anteriorly, while in still higher groups a second nodu- 
lar prominence develops posteriorly. The latter is known 
as the posterior tubercle or pulvinarium, the former as the 
anterior or superior tubercle. The former designation seems 
the best to me, for although what I call the undifferentiated 
parent mass of the thalami is visible in sections anterior 





' Continuous in front with the /oci perforati antici, behind with the infundi- 
bulum. Atrophic over the chiasm, it exhibits a set of transverse fibres and 
gray substance elsewhere. 

* And yet the latest pretended description of these ganglia, admitted, not- 
withstanding numberless glaring errors, into a journal of the standing of 
** Brain” (that by Dalton), has the thalamus “ homogenous.” 
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to those in which the anterior tubercle is reached, yet the 


latter, which I propose to term the anterior nodule of the 
thalamus, is the first differentiated centre reached. In man 
the zona grisea medialis is faintly seen before the anterior 
nodule is reached, but the anterior nodule reaches its 
main development before the zones do, and is absent where 
these are most prominent. In the carnivora generally, the 
anterior nodule projects far in advance of the zones. In 
these animals, too, a more complex arrangement of this 
nodule is found than in man, inasmuch as the anterior part 
of the internal slope of the thalamus shows several eleva- 
tions absent in the human thalamus. 

The zona grisea medialis appears’ pretty equaily diffused 
and exhibits its lamination evenly both in front and in the 
middle of its course. The same applies to the human 
brain for the sona grisea lateralis. In the cat,' however, 
the anterior part of the external zone appears as a beauti- 
ful, round, compact, ganglionic mass, protruding boldly in- 
to the external capsule, and which acquires the character- 
istic lamination only in posterior planes. 

It is interesting to note that the ganglionic matter of the 
thalamus is continuous with that of the ventricular nucleus 
of the corpus striatum (nucleus caudatus). Indirectly it 
is connected with the extra-ventricular nucleus, through 
that great common basilar gray mass, which is the ven- 
dezvous, as it were, of all the gray, nuclear masses of the 
forebrain.” 

In an earlier publication (Architecture and Mechanism 
of the Brain—¥ournal of Mental and Nervous Diseases, 
1879), I have called attention to the fact that the ventricu- 
lar nucleus of the corpus striatum is the representative of 
the primordial cerebral gray, inasmuch as the nerve-cells 





'As seen ina series of transverse sections prepared by Dr. Graeme Ham- 
mond. 

® Here meet the olfactory gray, the cortex, the dasis capitis nuclei caudati, 
the nucleus lenticularis, the claustrum, the thalamic axial gray, etc. 
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of the embryonic and lower amphibian hemisphere are 
concentrated immediately subjacent to the endyma of the 
latter ventricle. The majorityjof these cells are crowded 
away from the ventricular floor by the white substance 
developed in higher animals, and only a portion of the 
primitive gray remains subendymal. This is precisely 
what constitutes the corpus striatum. Now the corpus 
striatum actually /imes the ventricle ; it not only lies at its 
floor! Any section transversely to the cerebral axis and 
striking the forepart of the lateral ventricle in the hippo- 
potamus, horse, dog, or cat, will show that an attenuated 
part of the corpus striatum is continued around over the 
ventricle, and constitutes a greater part of its roof. 

A similar comparative study shows that the nucleus len- 
ticularis is also a subcortical development, that is, it re- 
sults from the individualization of a gray mass originally 
continuous with the cortex, by means of an irruption of 
white masses. These at first separate fasciculi (as in the 
dog) in higher animals coalesce to constitute the external 
capsule. The segmentation of the lenticular nucleus into 
three distinct articuli, so characteristic of the human brain, 
is not found in the carnivora; only the outer articulus is 
demarcated, and that but imperfectly. 

In the carnivora, the /amine medullares, or white streaks 
of the lenticular nucleus, are conspicuously absent in the 
anterior half of that ganglion; in its posterior half they 
appear, and they rapidly increase in bulk as we proceed 
backwards, so that in planes where the human lenticular 
nucleus is still quite massive, we have in the dog only 
slight ganglionic masses intercalated between the fibre 
tracts. The claustrum is, in the carnivora, not the thin, 
expanded lamina found in man, bnt a low and massive ac- 
cumulation, hardly separated from the cortex of the island 
of Reil. This fact strengthens Meynert’s view that the 
claustrum is but an individualized cortical layer. 
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In conclusion, I would mention as an isolated fact, and 
disconnected from the main subjects dealt with in these 
notes, that the anterior pyramids of the brain of the large 
Ceylon fruit. bat (Pteropus fuliginosus) undergo a super- 
ficial decussation, as patent, and more so as that of the op- 
tic chiasm. The pyramidal tract, after decussating, is 
continued as a distinct fasciculus on the lateral aspect of 
the medulla oblongata. In the same brain the fibres of the 
fornix can be clearly seen to terminate in the thalamus 
without descending to the base of the brain. Whether 
this applies to the whole of that tract I am not able to 
say. 

I would also note that in the brain of a large Ara (Ara- 
ararauna) obtained from the Superintendent of the Cen- 
tral Park Zoological Gardens, Mr. W. A. Conklin, I found 
what appeared to be a thin commissure uniting the two 
cerebral hemispheres in their posterior half. This (com- 
missure! if the observation was correct) is not like the 
corpus callosum, a connection between the internal white 
matter of both hemispheres, but a merely a union of the 
superficial white, which, in lower animals, is well devel- 
oped outside of the cortical gray. 

In the carnivora, the ganglion of Soemmering (the sud- 
stantia nigra in the human brain) is continuous with the 
innermost part of the lenticular nucleus. This fact 
strengthens Meynert’s proposition that the ganglion of 
Soemmering, like the caudate and lenticular nuclei, should 

‘be considered as parts of one system, whose ganglia are 
connected with the fibres of the pes pedunculi. 

In the elephant, whose brain, both in its mass, the pre- 


ponderance of the hemispheres, and the concealment from 
view of the so-called “ trapezium,” takes a high rank as re- 
gards the grade of development, I had the opportunity to 
make and examine transverse microscopic sections from 
the pons Varolii. The remarkable discovery was made 
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that the descending (longitudinal) fibres of the pons are 
wanting. Nothing but transverse fasciculi are seen in the 
field. Since the former fibres constitute part of the pyra- 
midal tract, it follows that the tract of the voluntary im- 
pulses, the “ will-tract,” must take another course in the 
elephant, one which may be considered aberrant, for in 
all other placental animals so far examined by myself, the 
pyramidal tract runs through the pons Varolii as in man. 
Indeed, the stratum intermedium is hypertrophic in the 
elephant, and probably vicariates for the pyramidal tract 
in that animal. 


ADDENDUM. 


In a recent examination of a very complete series of 
horizontal sections, made through a dog’s brain, with the 
aid of my assistant, Dr. N. E. Brill, it was found that the 
individual dog in question had a “ fifth ventricle,” that is, 
a distinct cavity, slit-like and triangular, inclosed in the 


septum lucidum. I was fortunately able to preserve this 
peculiar feature, which disposes of another of the criteria 
by which the brain of primates was supposed to be dis- 
tinguished, in three microscopic sections. 





SOCIETY PROCEEDINGS. 





PROCEEDINGS OF THE SOCIETY OF MEDI- 
CAL JURISPRUDENCE AND STATE 
MEDICINE. 


Third regular meeting, March 8th, 1883. 


Tue third regular meeting of the Society of Medical Jurispru- 
dence and State Medicine was held at No. 12 West 31st street, 
at eight in the evening of the 8th of March. It was opened by 
the Chairman of the Board of Trustees, Mr. G. P. Avery, with 
the announcement that the committee to which the selection and 
appointment of a presiding officer had been intrusted had selected 
the Hon. Wm. Barnes, of New York, for this position, and that this 
gentleman had accepted the appointment [applause]. He further 
stated that, owing to very serious illness in the family of Mr. 
Barnes, he had been unable to be present that evening, but, be- 
sides sending his excuses, manifested his interest in the financial 
welfare of the Society by a presentation of twenty-five dollars. 

A resolution was hereupon offered, seconded, and carried, ex- 
pressing the sympathy of the Society with Mr. Barnes in his 
affliction, and the thanks of the Society for the generous dona- 
tion. Mr. Max F. Eller then reported, on behalf of the Trustees, 
that the Society had been incorporated, as directed at the previous 
meeting, and he proceeded to read the articles of incorporation. 
Dr. Jacobus meanwhile raised a point of order as to the propriety 
of proceeding with this: business zw /iew of reading the minutes, 
which was the first order according to the By-Laws. Mr. Avery 
decided that the reading of the articles of incorporation took pre- 
cedence, and, after their reading, stated that in calling the meeting 
to order provisionally for this purpose, he had acted as Chairman 
of the Board of Trustees, and now that the meeting was formally 
epened, he requested the Society to appoint a chairman for the re. 
mainder of the evening. The Secretary then put this question to the 
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Society, and Mr. Avery was elected chairman fro ¢em.; he then 
called the Society formally to order. The minutes of the previous 
meeting were read. Mr. Eller moved that such portions of the 
minutes in which the expressions and views of members are re- 
corded be stricken therefrom; Dr. Jacobus seconded the motion. 
A discussion was held, in which Mr. Eller sustained his motion 
by alleging that it was not the custom of parliamentary bodies to 
record the minutiz of the proceedings; that it was the Secretary’s 
duty to note the motions, and the results of the votes thereon, 
only. Dr. Spitzka and Mr. Hornfager took the opposite ground, 
the former claiming that it might be a matter of importance to 
the Society in the future to know what interpretation had been 
made by the majority of certain acts—interpretations which no 
barren record of the mere result of a vote could reveal. The 
latter stated that the full record made by the Secretary was of 
particular value to those who, like himself, were not able to attend 
every meeting. The question being put, the motion was lost, and 
the minutes stood approved as read. 

The Trustees then reported, through Mr. Eller, that there had 
been in the treasury on the 1st of March, after deducting all bills 
ordered paid and audited, $111.25. The matter of providing cop- 
ies of the by-laws had been referred to Mr. Avery as a sub-com- 
mittee of one. Mr. Avery had reported that he could have a number 
printed at a reasonable cost, and the Trustees had unanimously 
resolved to bring the question again before the Society, as the 
latter had not authorized printing, but “ manifold” reproduction 
of a limited number of copies. Dr. Jacobus moved to reconsider 
the action taken by the Society. The motion was seconded and 
carried. After several motions of the same general tenor had 
been made, modified by consent, or withdrawn, it was moved, 
seconded, and carried that as many copies be printed as could be 
printed for the sum of $17.50. The Trustees then reported that 
the next regular meeting of their board would be held on the first 
Thursday in April, at 21 Park Row. The following were reported 
favorably as candidates for the position of honorary membership, 
their names to be brought forward for election at the following 
meeting: F. H. Hamilton, M.D., of New York; C. Meymott 
Tidy, M.D., F.R.C.S., of London, England; Ernest Chaudé, Presi- 
dent of the Society of Legal Medicine, Paris, France, and O. W, 
Wight, M.D., of Detroit, Michigan. Mr. E. H. Kitchell, a candi- 
date for regular membership, was then balloted for, Messrs. Fran- 
cis and Benn acting as tellers and reporting him as unanimously 
elected a member. 
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Mr. Max F-. Eller, of the New York Bar, then read the paper of 
the evening on the New Penal Code.’ 

The discussion was opened by Mr. E. H. Benn, who said: While 
the matter is difficult of discussion, I cannot agree with it as 
presented altogether. While the code forming the subject of the 
paper is entitled the “ new ” code, it does not really change the law 
‘in any essential particular ; it has changed the practice, but with 
regard to insanity, drunkenness, and abortion, these had been 
crimes before as much as now. Much of the new code I have 
always considered to be unnecessary, but the codifiers had noth- 
ing to do with that, for they had to take the law as they found it, 
and, while all of it was not statute law, yet it had been law in 
some shape and at some time before the codification. We are 
told that the laws against suicide are new, but the history of laws 
against suicide goes back to the time of origin of the common 
law, and as to laws against eavesdropping, if they have not been 
on our statute books before, one need go no further back than Black- 
stone to find them. It is sufficient for an act to be forbidden 
and to have been punished at some time previously to constitute 
it a criminal one; and the codifiers have correctly incorporated 
both statute and common law in the code. It has been claimed 
that the law was changed with regard to the burden of proof— 

Mr. Eller: I did not state that— 

Mr. Benn: Then I misunderstood the paper; the law cer- 
tainly was always as it nowis. It is for the person accused to 
show his irresponsibility, and while I have as much objection to 
increasing the discretionary power of judges—which has been 
objected to as a feature of the new code—as could well be, yet it 
must be admitted that in some respects and at some times judgeS 
must have some discretionary power. In regard to certain details, 
the code may have imposed duties on the judges which were pre- 
viously imposed on others. But substantially, so far as the deter- 
mination of responsibility is concernéd, I believe the law is about 
the same as it was fifty years ago. Nearly the same principles 
were established in the celebrated McNaughten case, when twelve 
English judges were called upon to settle certain questions of the 
law of insanity. Certainly many of the phrases used to-day in 
reference to insanity and irresponsibility are vague. For exam- 
ple, I do not understand the exact import of the expression “ dis- 
ease of the mind,” which, I believe, is regarded, after all, as a 
physical disorder. 





*See ORIGINAL COMMUNICATIONS, p. 180. 
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I never heard a good reason for the punishment of intoxicated 
persons equally with those not intoxicated. An intoxicated person 
may be for the time being insane, as he may undoubtedly become 
a sufferer from a protracted mental disorder. Even under our 
laws a sufferer from delirium tremens is not held responsible, and 
it seems to me that the energies of the law would better be di- 
rected towards the prevention of the diseased state known as in- 
ebriety than to punishing its results. There are many other features 
of the code which are open to criticism, but it must be recollected 
that it furnishes a solid starting-point for future emendators, and 
it has certainly raised the standard of practice. Under the old 
plan, many criminals escaped through technicalities, while under 
the new code, frivolous and finical evasions are not as easily 
made. 

Mr. Livingston: It is almost a duty imposed on the legal side 
of the house for its members to say something when another 
lawyer writes about the code. I agree generally with the reader 
of the evening, though it seemed that in the latter part of the 
paper, he was speaking rather of the “code of procedure ” than 
of the “criminal code.” The code of criminal procedure is wel- 
come to lawyers generally, I believe, and will win its way just as the 
code of civil procedure which, although first seriously objected 
to, gradually gained in favor. It is a question on which much 
difference of opinion prevails when in a certain community the 
proper time for codification has arrived; and whether that time 
had come now or not, the future working of the code will decide. 

There is nothing that seems to me to call for special comment 
other than the two questions referred to by Mr. Benn—those of 
responsibility and the burden of proof. On these heads, there has 
been, as already stated, no change in the law. It has been tried 
repeatedly to gain acknowledgment for the principle that the 
claim of insanity is a part of the general presumption of inno- 
cence, and that the onus probandi rests with the prosecution ; but 
as a general rule this has failed. Practically, this demand is 
met by the fact that a material doubt as to the sanity of a 
prisoner justifies his discharge. While it must be admitted that 
in respect to the question of responsibility the law was slavish to 
certain prejudices, yet it was virtually only a re-enactment. We 
were informed at the last meeting that, in the more enlightened 
European States, the freedom of the will is made the basis of the 
determination of responsibility ; and, undoubtedly, for the law to 
lay down flatly that a morbid propensity shall be no excuse of 
crime, and that a knowledge of the right and wrong of an act— 
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which undoubted lunatics may have—shall be the tests of legal 
insanity, is startling. I think that the remarks of my predecessor 
are open to one criticism, namely, with regard to alcoholic states. 
We must look at the question of the widespread vice of intoxication 
from an entirely practical point of view. Drunkenness is too 
common to permit us to countenance it as an excuse for crime. 
A drunken man is not a lunatic ; his drunkenness is his own act, 
and he should, when he becomes drunk, bear all the possible con- 
sequences of the originally voluntary act of intoxication in mind. 

Mr. Hornfager : I should like to ask the reader of the paper 
whether he has compared the provisions of the new code with the 
Act of 1874, codifying all the laws of insanity. Under that law, 
there were no /eftres de cachet—the two medical certificates had 
to be made out and approved by a judge of a court of record. 

Mr. Eller: The disposition of insane criminals has nothing 
to do with that provision; the issue raised by Mr. Hornfager is 
not quite relevant to the matter of the penal code. 

Mr. Hornfager: Certainly the various local boards do not 
understand this matter clearly. It seems to be the impression of 
those who have read the law of 1874, that if a person pleads in- 
sanity, as a bar to trial, successfully, he may be sent to an asylum 
on the certificate of two physicians, approved as directed by law ; 
but that the judge has also power, if he so elects, to call a jury 
for the special purpose of determining the question of sanity. I 
feel certain that if the new penal code does not repeal, it cer- 
tainly does not improve on the law of 1874, which, in respect to 
the question of insane criminals, is as perfect as it can be. 

Mr. Avery: I would like to call the doctor’s attention that 
not only under the new, but under older statutes, no person is 
excused as a lunatic, imbecile, or idiot, unless he shall be unable 
to appreciate the difference between right and wrong with re- 
spect to the act for which he stands indicted. 

Dr. Spitzka: I must say that my sensations on hearing the 
McNaughten case referred to as a phase in the regulation of the 
law of insanity are comparable to a cold chill creeping down the 
back. If ever there was a slavish bending of the bench to public 
prejudice, it was done by the eleven (not twelve, as Mr. Benn 
has said—for Chief-Justice Maule had the courage to dissent) 
judges to whom the question of insanity as a defence in criminal 
cases was submitted. McNaughten wes an undoubted lunatic, 
but his escape from the gallows under the ruling of an inde- 
pendent and enlightened judge inflamed public sentiment as 
much as the escape of Guiteau would have inflamed it here. 
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Under the old Anglo-Saxon law, McNaughten himself could not 
be put on trial again, which the eleven judges very much re- 
gretted; but I feel assured that their names will be forgotten 
when those of Maule and Cockburn, who antagonized the 
majority, will be remembered. The presumption of the codifiers 
of our penal code when they declare that emotional insanity and 
morbid impulses shall not serve as excuses for crime is some- 
thing awe-inspiring. For lawyers, whom the inherent evidence 
of their proposed law convicts of the gross neglect and omission 
to familiarize themselves with the scope of their laws, to arrogate 
to themselves a medical function would scarcely pass uncon- 
demned elsewhere. As we all know, this outgrowth of the mob- 
spirit has been enthusiastically greeted as “common sense” and 
sound law. Let me tell you that under this ruling a wretched 
woman, who a few months ago shot her children and herself, 
could have been executed if she had failed in the suicidal part of 
the tragedy. Because lawyers with a frail defence can find doc- 
tors of slender incomes and wide consciences to construe insanity 
under certain titles where there is none, therefore the forms of 
insanity that have been falsely claimed must be wiped out of ex- 
istence! It is scarcely necessary for me to dilate further on the 
absurdity of this matter. 

Mr. Livingston : How is the will-power in emotional and im- 
pulsive insanity ? 

Dr. Spitzka: The term emotional insanity has been used in 
two widely different senses. With the one which constitutes an 
abuse of the term, we have nothing to do; correctly used, it ap- 
plies to insanity with exhilaration or depression of the emotional 
state, #. ¢, to simple mania and melancholia. Here the will- 
power is undoubtedly affected. Insanity with morbid or im- 
perative impulses, is a phase of monomania and of melancholia. 
Here the will sometimes is practically destroyed for the time 
being. In fact, there is no better instance of an isolated affection 
of the will than the imperative impulse and act. 

A discrimnation is of course to be made, as has been duly referred 
to, between the immediate results of intoxication and the distant 
result or alcoholic insanity. But it seems to me that the law is 
not quite equitable when it holds an act done by a drunken man 
to be as punishable as one done bya sober man. Motive passion 
and premeditation are all allowable elements of analysis in the 
case of a sober, and they should be in the case of a drunken 
man. Of course, there is the conceivable case of a person be- 
coming drunk on purpose to commit a crime, and the practical 
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working of a law which will prevent crimnials from resorting to 
this by no means rare subterfuge may be most happy ; but there 
seems to be no reason why this special case cannot be covered, 
as it isin the German law. To punish a man under the reani- 
mated law against suicide who jumps into the water in an attack of 
alcoholic frenzy, as was done here a few weeks ago, strikes me as 
essentially ridiculous. 

There being no further discussion, and miscellaneous business 
being in order, it was:moved, seconded, and carried, that every act 
done by the Society of Medical Jurisprudence and State Medi- 
cine prior to the incorporation, as recorded in the minutes, be, 
and is hereby ratified. 

The Society then adjourned. 





Fourth Regular Meeting, April 12th, 1883. 


The fourth regular meeting of the Society of Medical Juris- 
prudence and State Medicine was held at the Academy of Med- 
icine, 12 West 31st street, on Thursday evening, April 12th, 
1883, the President, Hon. William Barnes, occupying the chair. 
After the meeting had been called to order, the President de- 
livered his inaugural address as follows: 

GENTLEMEN :—The Society of Medical Jurisprudence 
and State Medicine of the City of New York was duly in- 
corporated on the fifth day of March, 1883. 

In assuming the duties of the presidency for the calen- 
dar year 1883, I must, in the first place, tender to you, 
one and all, my grateful acknowledgments for the high 
honor conferred upon me, called upon, as I am, to pre- 
side over the deliberations of some of the most learned 
and accomplished members of the two professions. I be- 
seech your kind aid and counsel in the performance of my 
official duties. I can only promise you good intentions 
and real enthusiasm. I join your Society as a student, 
and not as a teacher. 

The first lectures upon the subject of Legal Medicine 
which were ever delivered upon this continent were 
given by Dr. James S. Stringham at Columbia College, in 
this city, in the year 1804. It is fitting, therefore, that 
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upon Manhattan Island, the centre of wealth, intelligence, 
and progress in this country, the subject of Medico-Legal 
Science and of Forensic, Legal, or State Medicine, and of 
expert testimony in all its branches, should be thoroughly 
analyzed and investigated in the light of modern discover- 
ies in science, and of advancement in legislative control 
over the public health and welfare. 

The special objects of this Society are succinctly de- 
fined in its charter and by-laws to be: 

“ The investigation, study, and advancement of the science 
of medical jurisprudence and State medicine, and the attain- 
ment of a higher standard of medical expert testimony.” 

The field is broad enough for all to enter upon the 
good work, and physicians as well as lawyers should feel 
it to be both their duty and their interest to render some 
efficient aid to our youthful Society. 

Medical jurisprudence has claimed its rank, and has 
been recognized as a science in Italy, France, and Ger- 
many for about three hundred years, and for nearly a 
century in Great Britain and in this country. It hasa 
bibliography of its own of an extensive character in sev- 
eral languages, and numbers among its authors many dis- 
tinguished names, eminent and well known in the two 
hemispheres. 

The second object of the Society, the Study and Investi- 
gation of “ State Medicine"—‘ Medical Police" —or “ Hy- 
gitne Publique,” as defined by the writers of a sister repub- 
lic, is of more modern origin than the science of medical 
jurisprudence. 

The State, as the parens pater of its citizens, is obli- 
gated to protect more or less the lives and health, as well 
as the property of its children. This duty is recognized 
in some form by all civilized governments. Quarantines 
are established. Infections and plagues are imprisoned 
or “stamped out ” both in human beings and animals, and 
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the legal power in such cases is no more questioned now 
than the moral duty. Any trade deleterious to the public 
health is declared a nuisance, which can be abated by the 
omnipotence of the State power. 

Where shall the line be drawn between private rights 
and public rights, between the liberty of the individual 
citizen and the welfare of the commonwealth ? 

This tenuous and filmy line which is in constant motion, 
it is your province to aid in locating, and in swaying here 
and there so far as it may be practicable in legislation, 
in order to advance and best subserve the public welfare. 

We should never forget that our State motto leaves no 
resting-place for New Yorkers this side of the grave, and 
that it embodies not only perpetual motion, but also a safe, 
steady, and gradual ascent. 

Let this then be our rule as to state medicine—exce/sior / 
EXCELSIOR ! 

As to the third object of the Society—the attainment of 
a higher standard of medical expert testimony, it might- 
perhaps, at some future time, be so amended as to em 
brace in its scope all expert testimony. If any such 
amendment should be considered, the eligibility of other 
professions to membership besides lawyers, physicians, and 
chemists, would have to be discussed and provided for in 
the same amendment to the by-laws. This branch of 
your investigations is also very broad and important. 

Cicero said nearly two thousand years ago : 

“ Nihil tam absurde dict potest quod non dicatur ab aliquo 
philosophorum.’——Cicero de divinatione, 1L., 58. 

There is nothing so absurd but that some philosopher 
may be found by whom it is affirmed. So it has been 
said of experts, that no theory can be stated so absurd but 
that some expert may be found to sustain it by sworn tes- 
timony. 


It is doubtless the special province of the legal profession 
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to so analyze, eviscerate, and gibbet absurd expert testi- 
mony as to prevent its repetition in courts of justice. The 
courts should also set a higher standard of qualifications 
before any expert is allowed to testify in such a capacity. 
This society can, however, render efficient aid in elevat- 
ing the character and reliability of expert evidence. The 
usual canon of legal evidence is that witnesses can testify 
only as to facts, not as to their opinions or theories. This 
rule is, however, directly reversed as to expert testimony, 
and the opinion of the witness is asked directly on real 
or hypothetical facts. After an expert has been shown to 
be qualified in the profession or science as to which an 
opinion is desired, his character as a witness is immedi- 
ately transformed, and he becomes vested with guasi- 
judicial functions, and pro tanto and sub-modo he tries the 
prisoner or decides the litigated question between the 
parties. Lives and fortunes are in his hands; the ermine 
of the bench stretches to cover his shoulders. The blind 
eyes of justice should hold the scales with an equal and 
steady hand, whether on the witness-stand of the expert, 
or on the woolsack of the judge. Taylor, an eminent 
writer on medical jurisprudence says as to expert evi- 


dence : 
“No man should ever appear to support that which he 


29) 


does not believe to be true. 
In the Admiralty Courts of Great Britain the judges are 


allowed to call for the opinions of a nautical expert, who 
acts as an assessor, or “ amicus curig,” and not as an ordi- 
nary expert witness called by one of the parties. 

This and other subjects will doubtless be discussed at 
future meetings of the Society, with reference to State leg- 
islation. 

We have this evening in our order of business a very 
elaborate paper prepared by Professor STEPHEN SMITH, 





+A. G, Taylor’s Medical Jurisp., p. 39, London Ed., 1873. 
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M.D., State Commissioner of Lunacy, upon a topic which 
has recently provoked much public discussion, viz., 
The Lunacy Laws of the State of New York in their Relation 
to the Commitment and Discharge of Patients,’ and 1 will 
not therefore detain the Society with any further introduc- 
tory remarks. [Applause.] 


After the conclusion of the inaugural address the minutes of 
the preceding meeting were read and adopted as read. The re- 
port of the Board of Trustees was next received. The Chairman 
of the Board, Mr. G. P. Avery, reported that there were two re- 
signations from their body, and further stated that the resignation 
of one of them, Mr. A. J. Delaney, was direct, and of the other, 
Dr. T. Finnell, Sr., indirect. The resignation of Mr. A. J. Delaney 
was then, by vote of the Society, accepted with regrets. It was 
next moved, in view of the fact that Dr. Finnell was one of 
the Society’s founders and charter members, that he be allowed to 
have resigned. Atter a discussion in which Messrs. Eller, Spitzka, 
and Avery participated, this motion was carried. 

It was then moved, seconded, and carried, that the Society nomi- 
nate a gentleman to fill the vacancy in the Board of Trustees, 
produced by the resignation of Mr. Delaney, and Mr. E. H. Benn 
was accordingly nominated. A similar motion was made, seconded, 
and carried with reference to the vacancy created by the resigna- 
tion of Dr. Finnell, and Dr. E. C. Spitzka was nominated. The 
motion was made and carried that the report of the Board of 
Trustees in its two sections be adopted, and then, by vote of the 
Society, the nominations were closed. The Trustees further re- 
ported that they recommended Marc H. Eisner, Esq., for active 
membership. This candidate was thereupon balloted for, and 
the votes being cast in his favor he was declared an active member 
of the Society. It was then moved and carried that the secretary 
cast the vote of the Society in favor of the gentlemen recommended 
by the Board of Trustees for honorary membership. The secre- 
tary thereupon cast the vote of the Society in favor of the follow- 
ing gentlemen, who were duly declared elected as honorary 
members : Frank H. Hamilton, M.D., 43 West 42d street ; Chas. 
Meymott Tidy, M.B., F.R.C.S., 3 Mandeville Place, London, W., 
England; Ernest Chaudé, M.D., President of the Societe de 
Médecine légale de Paris; O. W. Wight, M.D., counsellor at law, 
Detroit, Michigan. 

That the order of business was the reading of a paper by Dr. 
19 
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Stephen Smith relating to the laws of the State of New York, as 
affecting the commitment and discharge of the insane. Dr. 
Spitzka moved, inasmuch as an event had occurred which 
prevented many gentlemen from participating in the discussion 
which such a paper would undoubtedly provoke, that the paper 
be made the subject of a special meeting, to take place at the 
Academy of Medicine on Friday evening, April 2oth, and that the 
reader of the evening be requested to give to the secretary the 
names of those gentlemen whom he desired to have participate in 
the discussion, and that these gentlemen be invited to attend, and 
if unable to attend, to send their remarks in written form. The 
motion was seconded, and after much discussion, participated in by 
almost all present, finally carried. 

New and unfinished business now being declared in order, Mr. 
Eller announced that the time and place of the next meeting of the 
Board would be the first Thursday in May at 7.15 P.M. at 12 West 
31st street, and that the paper for May would be read by Mr. 
Chas. H. Kitchell on the subject of “ Prison Sanitation.” Mr. 
Avery stated that unless a request for a special meeting be pre- 
sented by five members, it could not be called. By successive 
votes of the Society it was on respective motions resolved to in- 
vite the members of the Academy of Medicine and tle Bar Asso- 
ciation to the special meeting and to extend to them the privileges 
of the floor. It was also moved, seconded, and carried, that, if ne- 
cessary on account of an extra attendance and guests to adjourn 
to the larger hall of the Academy of Medicine, the treasurer be 
authorized to pay the additional amount required for the rent- 
ing of said hall. 

Dr. Jarvis S. Wight, of Brooklyn, then suggested that the sub- 
ject of “Expert Testimony” engage the attention of the Society 
for the remainder of the evening, the suggestion being embodied 
in a motion, was adopted, and Dr. Wight on invitation opened the 
discussion as follows: Since I am called upon to open the 
question, I will attempt to insert an opening wedge. I have long 
entertained ideas on this subject, which, while not distinctive, pro- 
longed reflection has led me to distinctly formulate. In the first 
place I believe that a man, to occupy the position of an expert, 
must have one of two (and better both) requirements. He must 
be a man of experience and—if I understand the term experience 
correctly—experience itself involves special training, either practi- 
cally, which is essential in such a field as surgery, or by the faith- 
ful study of standard works. In case he assumes to be an expert 
on insanity be must have experience with a large number of in- 
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sane persons. If not, then something else, at least he must have 
mastered the literature of the subject. If he does either, he may 
become an expert, in one or the other of two, somewhat different 
directions. 

Mr. Eller: I wish to add another wedge. Quite recently a 
society, I will mention its name, the Medico-Legal, appointed acom- 
mittee on this subject, which commended that boards of experts be 
appointed. Having myself studied abroad, and having had special 
opportunities for studying the laws of evidence in cases involving 
expert testimony, particularly in Germany and France, I can only 
say that not one argument that I have heard against that system 
has struck me as a really good one. There, as you know, the ex- 
pert is a guasi-judicial officer, and almost the same authority 
attaches to his conclusions as to judicial utterances. The com- 
mittee in question recommended, if I understand the newspaper 
report to be correct, that the courts appoint such experts. That 
seems to me to be a radical defect in the suggestion, for our courts 
are certainly not competent judges of expert qualifications, and no 
matter how able a judge may be in law, he may be and in some 
cases is absolutely incompetent in medical questions ; we can 
easily surmise what kind of experts would be appointed, from 
the fact that quite excellent judges on the Bench have presided 
at homceopathic and eclectic college commencements. It seems 
to me that the appointment of experts should be intrusted to 
those who are capable of judging of their competency. As the 
matter stands, while some of our judges are independent and do 
not lean to politics, others do and are controlled by political 
“halls,” and would undoubtedly appoint what a well-known doctor, 
himself a politician, said was the worst kind of a physician, namely, 
a “ political doctor.” 

Mr. Avery: If this view is to hold good, the question becomes 
one of conscience, and we may well exclaim, Give us good con- 
sciences. I suppose if we had good judges or good societies re- 
gulating this matter, all would be well and we would be saved a 
great deal of trouble; but as it is, I do not think the plan can be 
carried out, and lawyers will have to work as hard as ever familiar- 
izing themselves with scientific questions. You know that when 
a lawyer has a medical case, he studies every bone and muscle 
connected with the question at issue, and knows it from top to 
bottom. Now our medical witness is called on the stand, and the 
lawyer begins to question him, he frequently cannot answer, hems 
and haws, and is very indignant, wondering where the lawyer got 
his knowledge. This is one picture, another is that of the medical 
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witness who does not fear cross-examination because he is 
thoroughly posted. I think not the least recommendation of the 
present system is the clearness with which it demonstrates the 
real merits of a witness, no high-sounding titles nor pompous 
demeanor can make up for lack of knowledge on the stand. 

Mr. Livingston: It must be admitted that the present system is 
objectionable in many ways, and the chief bad feature is that it 
puts a scientific man in the painful position of being a witness on 
one side. There are many abuses, too, incident to our methods of 
cross-examination, but none of these, it seems to me, are as objec- 
tionable as that most objectionable feature of the plan detailed by 
Mr. Eller, of allowing a man who is not in reality a judge to assume 
the position of one, and to decide questions ex cathedra. There 
are, of course, men in whom such a power could be safely lodged, 
but there are undoubtedly those in whom it could not be lodged. 
Let us suppose that it is the matter of a writ de /unatico inguirendo. 
A judge, as has been aptly said, be he everso able a judge may be 
a poor critic of medical ability, and he may appoint his family 
physician. The incompetency of such an appointee could be de- 
monstrated before a jury with crushing force, while in the position 
of a commissioner, or an expert under the continental plan, the 
ignorance of such a person would work great damage, because the 
wholesome corrective of a cross-examination is not there applicable. 
To us, as lawyers, it is very objectionable to be deprived of what, 
after all, isthe safest guarantee against ignorance and partisanship 
on the part of a witness: cross-examination. It is not true, as 
some apprehend, that scientific men must necessarily go down 
under cross-examination ; cases have occurred again and again, in 
which the most skilfully directed effects of sharp and often un- 
scrupulous counsel have failed, and it is in the expert’s power to 
elude unfair stratagem, which is illustrated in the fact that our 
best experts are zof beaten down. With all its faults, our present 
system with cross-examination is better than the appointment of 
experts, who shall be exempt from cross-examination, by the 
Academy of Medicine or other bodies. 

Dr. Harwood: I find that the most efficient protection of the 
expert can be secured by himself, if he goes prepared to testify 
to the truth, the whole truth, and nothing but the truth. I recol- 
lect in my first experiences that the examination by the lawyer 
for whose side I was subpoenaed always went along nicely, 
while his opponent would attempt to, and frequently succeeded 
in, tying me up. Since I have been on my guard against the 
manceuvres of the direct examination, I have always got along 
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well on cross-examination. It is also well for the witness to use 
plain terms, unless Mr. Avery, or some one else, should attempt 
to demonstrate to the witness how little the latter knows; in that 
case, if he understands his business, and uses the technical terms 
which he is then justified in using, the jury will soon find that 
somebody else—the counsel himself, for example—it is that is 
mixed up, and hems and haws, or looks uneasy. 

Dr. J. S. Wight: I might add here one word additional to what 
I said in opening the discussion. If aman knows what he is say- 
ing, I mean if he himself understands it, and has not merely got- 
ten up some glittering generalities for the occasion, no lawyer, 
not even Evarts, involved and long-winded as he may be, can 
entangle him in what it is so frequently an object of the lawyer to 
involve him in—a contradiction. Here, again, it is evident that 
thorough scientific knowledge is the best guarantee against cross- 
examination in an unfair direction, if it can be called such. 

Dr. Spitzka: My experience in this matter, which has been con- 
siderable and varied, is such as to strongly support Dr. Wight’s 
opinion. I might be permitted to add that while in the abstract 
both experience and well-digested reading are necessary to con- 
stitute a genuine expert, only the latter feature can be abund- 
antly used to determine his expert qualifications on the witness- 
stand. In practice wecan tell whethera surgeon has surgical, and 
an alienist psychiatrical experience by the manner in which they 
examine and manipulate surgical and insane cases. On the wit- 
ness stand, these tests are not possible, and the lawyer is limited 
to the knowledge which the witness has of authorities and their 
writings. This is, as it stands, the best of tests. We have on 
several recent occasions heard medical politicians declaiming 
from the stand as to the thousands of patients they had had under 
their charge, and the lay mind is bewildered with the array of 
cases these men must have seen; a look at the head of such a 
medical politician would have suggested wonderment that it could 
contain so much; but the reflection naturally arises that, if the 
official charge of patients is to bea test of expert competency, 
the lay asylum attendants and the night-watchman and steward 
may be just as competent experts on insanity. Now, put such a 
man under cross-examination as to his knowledge of authorities, 
as was feebly attempted in the Guiteau trial, and it will be found 
that they have neither read through nor assimilated the teachings 
of a single work on insanity. I have no doubt whatever that, 
if the medical politicians in question had not been on the popu- 
lar side of the hour, this fact would have been widely dis- 
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seminated, and wiped out a few more of the frail brethren in that 
contest for existence, of which the witness-stand is the arena. I 
am fully aware that the unfortunate elements of jury ignorance and 
newspaper prejudice are more frequently arrayed against 
the honest and independent expert than against the dishon- 
est and ignorant one, but in the end the reaction is sure 
to come; that pride which sustains a scientific man gives 
him patience and resignation to await the inevitable confirma- 
tion of every right, good, and true opinion, and will pre- 
vent him, however he may be employed by one side or the other, 
from ever sinking into an advocate prostituting and perverting 
science in the interest of his employers. When a man goes into 
the lying business on the expert stand, he needs a very good 
memory, for his expressions may be quoted against himself in 
the most damaging way if he does not possess one. If he does 
possess a good memory, he can make a better use of it by assimi- 
lating the teachings of the best authorities in medicine, who will 
always suffice to sustain the scientist against the ignorance, 
prejudices, and ephemeral little great men of the hour. 

Dr. J. S. Wight: An instance of how quickly a true opinion 
may be sometimes verified recently occurred in my experience. 
Some time ago, another physician and myself “ incarcerated,” as 
it is called, a lunatic. After a sojourn of one week in the asy- 
lum, he was discharged as sane and well, within twenty-four 
hours of his discharge he made an insane attack on his wife, 
and, but for timely interference, would have killed her. He was, 
of course, put where he could do no harm, a place from which he 
should not have been discharged so hastily. 

Dr. Spitzka: Was that a public or a private asylum ? 

Dr. Wight: A public institution. 

Mr. Max F. Eller: There could .be advanced no better argu- 
ment in favor of the continental method than what Dr. Spitzka 
has said. He draws us a picture of an “ expert ” on one side who 
may know nothing at all, and of an opponent who does know 
something. The former will not hesitate to quibble when 
cross-examined, and the latter may be vulnerable to bad- 
gering, particularly when, as Dr. Spitzka says, the more 
just side of the two is represented by a decent lawyer, 
and the wrong side by a trickster. Lawyers, it is true, 
have a little knowlege of human nature, but a few questions, mis- 
directed as they may be, if the lawyer does not know whom he is 
to meet as a witness beforehand, will not suffice to show the defi- 
ciencies of the witness to the jury or court. It is for this very 
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reason that the lawyer is often compelled to hedge. Now, which- 
ever horn of the dilemma is seized, it strikes me that the expert 
and both professions are degraded. The only way to obviate 
this is to put the expert where he cannot be improperly ques- 
tioned, and where he cannot be hired. You may say about scien- 
tific pride and virtue what you like, human nature is human nature, 
and it is natural for man to lean to the side which employs him. 

Mr. Avery: After hearing the two opposite views set forth so 
ably, I am more strongly convinced of the truth of my first idea. 
If a man has no conscience, let us work on him for half an hour, 
and see if we don’t find it out. 

Mr. Eller: Suppose you don’t do it properly? 

Mr. Avery: Lawyers are not going to let their robes drag in 
the mud. Here are, let us say, Dr. Wight and Dr. Spitzka on the 
stand. They expect to be, and are hammered, and have got to 
sustain themselves under the process. It stimulates them to work 
and study, and they can’t let their books moulder. 

Dr. Stephen Smith (called on by the Chair): I have too little 
experience; my single recollection is of a malpractice suit, and the 
experience I gathered is different from Dr. Wight’s. I do not 
crave a cross-examination by a good lawyer. It is rarely for the 
purpose of eliciting the truth ; if it is possible for the lawyer to do 
so, he will confound and destroy evidence. It is for this reason 
that, when on the stand, the expert is compelled to weigh every 
word he says. In such a trialas the one in question, how much 
safer would it not be to trust the matter to a jury composed of 
competent medical men than to have it bandied about by lawyers 
intent on every artifice, and who resort to methods which, it 
strikes me, as often expose the solid and earnest scientist to ridi- 
cule, as that they expose the incompetent one. 

In obedience to several calls from the members, the Chair invited 
Professor William Darling to the floor ; he said: I have been sel- 
dom called as a witness, but there is just one case I can recollect. 
There wasa girl who charged the son of the family where she had 
been a servant with getting her with child. I confined the woman 
at Bellevue. The question was whether the child was at full term or 
not, because the fact of the matter was this : if it had not been at full 
term, it could not have been the offspring of the young man. 
When I was called, and the question of gestation came up, the 
judge said: “‘ Did ever you see a seven-months’ child?” I re- 
plied “ No.”’ “ Well, I have,” said the judge. ‘“ How did you 
know it was a seven-months’ child?” said I. “ Why, the mother 
told me so,” was his answer. I then turned to him and said: 
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“Why didn’t you ask the mother in this case, and save me the 
trouble of coming here ?”’ (Applause and laughter.) 

The discussion being closed, the President read a paper signed 
by five members of the Society, asking for a special meeting to be 
called for Friday, April 2oth, 1883, at the Academy of Medicine, 
12 West 31st street, for the purpose of hearing read and 
discussing the paper of Dr. Stephen Smith, and of electing trus- 
tees to fill the two vacancies for which nominations had been made 
in the earlier part of the evening. As this request was made in 
compliance with the by-laws, the President thereupon called such 
a meeting, and the Society, on motion, adjourned. 


Special Meeting, April 20th, 1883. 

A special meeting of the Society of Medical Jurisprudence and 
State Medicine was held at 12 West 31st street, on Friday 
evening, April 2oth, at 8 p.m. After the Chair announced the 
objects of the meeting, the reading of the minutes was dispensed 
with, and the Society proceeded to the election of trustees by 
ballot. The tellers then reported that Mr. E. H. Benn and Dr. 
E. C. Spitzka were elected by a unanimous vote. Professor 
Stephen Smith, Commissioner in Lunacy of the State of New 
York, was then introduced, and read the paper of the evening, 
on The Commitment and Discharge of the Insane." 

After the conclusion of the paper, a vote of thanks was given 
its author, and the discussion was opened by Dr. C. A. Nichols, 
of the Bloomingdale Asylum, who said: Although not a member 
of your Society, I cannot refrain, in accordance with your kind 
invitation to speak, from expressing my appreciation of the able 
paper read this evening. In the main, I must say that I heartily 
approve of it. The principle that an insane person is a sick one 
must underlie all legislation on the subject, as far as the treatment 
of the insane is concerned. The minuter provisions must, of 
course, differ with regard to the support of the indigent and 
pauper insane. Although, as to the commitment laws, I think 
that the qualifications of the physician should be raised higher 
than they are, I know of no plan, on the whole, better than the 
present one. I am opposed to the interference of any judicial 
agency except the commitment embraces certain fiscal ques- 
tions, such as the support of indigent patients. I should have 
one suggestion to make with regard to the law of this State, and 
that is that certificates should be made only by physicians re- 
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siding in the district where the asylum to which the patient is to 
be committed is situated. It is difficult or impossible to deter- 
mine the existence or non-existence of the necessary qualifica- 
tions in the case of two physicians who reside in Erie, and send a 
patient to Bloomingdale. If great distances like this are al- 
lowed, the principle might be carried further, and physicians be 
permitted to send patients from other and more distant parts of 
the country, thus opening the door to corrupt transactions. 

Dr. Franklin: I have little to add to the paper, and certainly 
could add nothing to its force. The whole matter, as far as the 
legal provisions are concerned, is an attempt to connect profes- 
sional and lay work. The prevalent fear as to the continued 
confinement of sane persons is not proven by facts either here or 
in England. We have the publications of our own commis- 
sioners and superintendents here and of Lord Shaftsbury—than 
whom there is no higher authority—to disprove this popular sus- 
picion. It is usually more difficult to get a patient into than out 
of an asylum; sometimes, as I have known it to be the case, it 
has been actually impossible, because there was not a judge in 
town to approve the certificates. I think the empty formality of 
the judge’s signature is a concession to the public, deceiving 
them into the belief that the law has something to do with it. 
Indeed, the judge plays no more responsible part in the commit- 
ment than that of a notary public. Who ever heard of a judge 
being criticised for signing an alleged wrongful commitment, while 
we are all witnesses of the fact how physicians are vilified for doing 
their duty every day. Superintendents of insane asylums are made 
the subjects of such conflicting and irreconcilable orders and 
recommendations that they often do not know which way to 
turn, and oftentimes in despair leave matters to chance. If we 
retain a convalescent patient till his convalescence is secured, we 
are censured for retaining a sane person, but if an accident 
happens owing to a relaxation of supervision or a premature 
discharge, we are blamed for the result. 

It is all very well to talk, as some of those who have interested 
themselves in the management of insane asylums have done, of 
unlocked doors and unfastened windows; but these innovations 
can only be carried out in an uncrowded asylum. And it was 
quite recently that a coroner, examining into the case of a 
suicide at the Blackwell’s Island Asylum, ventured to censure the 
management becaus* he patient had been sent to a “ pavilion,’ 
on the ground that this was no safe place for a suicidal patient. 
You see by these few examples how we are placed between two 





294 SOCIETY PROCEEDINGS. 


fires, and between two fires it is difficult to walk straight. But 
leaving this digression, permit me to say that I agree with the 
commissioner that it is too hard for a patient requiring asylum 
treatment to get into the asylum, instead of its being too hard 
for sane and recovered patients to get out. The making of the 
commitment a judicial procedure has been a mere formality ; it 
has been a sop to Cerberus, and, as events have recently shown, 
has not even fulfilled that function long. 

Mr. Graybill: I would like to ask the doctor what he would 
suggest zm /ieu of the judicial approval. 

Dr. Franklin : I should think that if the laity do not hesitate 
to intrust a fever patient to the care of the medical fraternity, 
they need not sneer at the assumption of the charge of insane 
patients by those, and by those alone, who are competent to 
recognize and to treat insanity. If the laity can intrust the 
question of life and death to a physician, they may safely intrust 
to him the lesser question of liberty. 

Dr. A. E. Macdonald : I am pleased to express my gratifica- 
tion that the gentleman reading the paper, whose views I have 
not heretofore had the opportunity of familiarizing myself with, 
should as soon as he gained adequate experience arrive at the 
same conclusions which I long ago expressed. The reproach has 
been made with respect to our lunacy laws the they were about 
as bad as they could well be, especially worse than those of 
England. The paper of the evening has shown us, as was well 
known before, that, if anything, our laws are better than those of 
England. There has been a public, and I may say also a pro- 
fessional clamor, that sane persons are sent to and detained in 
asylums; but I may say that during an experience of nine years, 
each averaging an admission of six hundred patients, I have 
never known a single patient to be committed from an improper 
motive. Sometimes a person feigning insanity to escape the con- 
sequences of crime, or those suffering from the delirium of fever, 
have been sent to my asylum through honest mistakes. I may 
add the important and stupendous fact that of over fifty suits 
brought against me for the unjust detention of alleged sane per- 
sons, I only lost four, and that of those discharged by the courts in 
consequence of these suits, five were subsequently guilty of vari- 
ous excesses, two others were subsequently arrested for disorderly 
conduct, one went back voluntarily, and—the others are yet to be 
heard from. On the whole, I think the law is a good one. 
Some sentimental people have recommended the Massachusetts 
law, and it may be well at this moment to remind those who have 
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held up Massachusetts as a model that one of the institutions 
which the asylum reformers have held up as the best model in- 
stitution, the Tewksbury Almshouse, is now undergoing investi- 
gation. I think that any change, placing the matter under the 
jurisdiction of juries composed of medical men, would prove dis- 
astrous. Let us picture to ourselves the fact that there are from 
three to four commitments daily; that there are about twenty- 
five hundred doctors in New York; let us assume that fifteen 
hundred of them could not claim special exemption—this would 
compel every physician to serve on such a jury at least once a 
week. If there is to be any change in the conditions of qualifi- 
cations, it should be, I think, in the way of shortening the period 
instead of lengthening it. I take my students to the asylum, and 
make them select patients, and give certificates, as it were. 
These certificates from the students who have been under my in- 
struction are invariably better than those which are sent to me by 
practitioners in the city. 

Mr. Avery: Mr. President, I am most happy to hear learned 
strangers who honor us with their presence and would willingly 
give way to any one, but if I make any suggestions it is better I 
make them now. 

Grant that insanity is a disease, and that insane persons may be 
treated upon the principle that small-pox patients are treated ; 
separated from relatives, friends and neighbors, and put in an 
asylum for treatment without judicial action, then it is incumbent 
upon those in charge of such patients to give them their liberty 
as soon as recovered, or as soon as they are found incurable. If 
not, those restraining them of their liberty would be liable for false 
imprisonment. At the best they are liable to an action and might 
show insanity and treatment for a dangerous disease as a defence 
perhaps. 

On the other hand, if the insane are to be confined simply on 
the ground that they are persons dangerous, being at large, to the 
public, they must be incarcerated by due process of law. The 
constitution so provides. 

The process now is to be a certificate of two reputable physi- 
cians, presented to a judge ; like an affidavit for a warrant for a 
criminal, and he must give it his judicial sanction. There is no 
record made of it and it seems often to be very carelessly done. In 
my mind is the recent case of Miss Hoyt. Her father was a very 
wealthy gentleman. His estate was said to amount to over 
%8,000,000. He had made a will at a time when his estate was 
much smaller, making a provision for his wife and daughter to 
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have the interest of $1,500,000 for life, giving the bulk of his 
estate to his brothers. During his last sickness, when his wife 
and daughter were kindly caring for him, his brothers from some 
motive obtained a process by which his only daughter was taken 
to Philadelphia, placed in a lunatic asylum, and kept there until 
after his death and burial. Then she was brought back, and she 
at once began a litigation with her uncles. The certificates were 
not produced and although the circumstances were published in 
all the papers, no judge or physicians disclosed what he or they 
had done in the matter. A motion was made in the Superior 
Court to annul any certificate made upon the supposition that 
the certificate was approved under a misapprehension by a judge 
of that court. Upon the hearing of the motion, it was found out 
that Justice Donahue had approved it. Right or wrong, no one 
was legally responsible unless there was a conspiracy. The paper 
proposes an admirable amendment to the law. There should be 
a record made of the proceeding. The certificate should state the 
facts proven and the grounds upon which the physicians deter- 
mine the person to be insane and the species of insanity. The 
original certificate with the approval indorsed thereon and all the 
evidence taken should be filed with the clerk of the court of the 
judge or justice who approves. The evidence should also be pre- 
sented to the judge or justice with the certificate, for him to see 
if there is evidence to justify the findings of fact. The justice 
should be required to carefully consider the case so as to be sure 
that a sane person is not deprived of his or her liberty. The line 
is certainly sometimes very narrow between sanity and insanity 
and not every insane person is dangerous to the public. 

Another proposition in the paper meets my hearty approval, and 
that is, that insane persons, when not dangerous, be allowed to 
go out of the asylum to their friends and associate with the sane. 

I have had something to do with insane persons and all I have 
cared for, have recovered but one. The brain is a galvanic bat- 
tery. Wit is but a spark from it. The paper to night, a brilliant 
electric light radiated from the doctor’s brain. The fluids in and to 
the brain must be chemically right and kept right or insanity 
follows. So I changed the diet of the insane that recovered. One 
needed one kind and another the opposite, delicate or coarse, a 
change. One I had in Utica Asylum, Mrs. Elees, the widow of 
Major Elees. He commanded a regiment of Scotch Highlanders 
in the battle of Waterloo and there lost an arm. After his death 
she came to this country and lost her reason. As was my duty, I 
visited her in the asylum. I found her in a hall with a large num- 
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ber of patients. It seemed to me one hundred—I did not coun, 
them—and no sane person with them at the time I went in. One 
came in before I left, with glasses of wine, one for each patient. 
It seemed to me that if it were safe for her to be alone with the 
insane, it would be safe for her to be out with the sane. I now 
believe if I had taken her out and put her in the society and care 
of a sane friend, she might have recovered. Where she was, she 
did not hear any connected train of thought. Nothing to set her 
mind to reasoning, nothing to balance it. She died and was 
buried there. The insane need different treatment, care, and 
food, from such as they receive herded in asylums. They, so far 
as I could learn, were fed each with the same kind of food, felt they 
are imprisoned, shut away from friends and human sympathy and 
heard only the chatter of the insane. The insane, each, need a diet 
peculiar to his or her especial case, need sympathy, need to feel as if 
free if possible, and the society of the sane. Our asylums are 
noble institutions and have noble men in charge of them. £ ap- 
peal to these learned men here to see if, however, some better 
care and treatment cannot be found for these unfortunate human 
beings than are furnished now. 

Dr. Nichols: As I am about to leave, I may be pardoned for 
again occupying the floor, in order to make’a single observation 
with regard to the statement of the legal gentleman who said that 
he had seen a hundred patients at Utica without an attendant. 
Possibly the attendants were there and not recognized as such by 
the gentleman. From my experience as an assistant physician at 
Utica, many years ago, I should think that such a state of affairs 
was exceedingly unlikely; I can hardly conceive it possible that 
even twenty-five patients should be left together without one. 

Dr. Spitzka: I have some little experience with the commit- 
ment question from the other side of the asylum gate; I believe 
that I have committed or been instrumental in having committed 
over a hundred and fifty persons to asylums, and I have had visits, 
on account of my connection with the asylum reform movement, 
from at least forty persons who had escaped or been legally liber- 
ated from asylums, claiming to be sane. I may say that of these 
forty but two did not show positive signs of insanity, and of the 
two I could have affirmed the sanity positively in only one case, 
but that was a clear case of medical incompetency and neglect on 
the part of an asylum superintendent not very far from here. It 
is but just to say that I am unaware of an authenticated case of 
improper confinement in any of our State asylums. As to the city 
asylums, the members of the Society will understand why, in 
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consideration of certain circumstances of this meeting, I refrain 
from following up that branch of this wide subject. 

My experience with the commitment of the insane is this, that 
in not a single case have I not been hampered by the law; in not 
a single case has the transportation of the patient not been de- 
layed, and in not one instance can I recollect that I have not 
regarded the legal farce a cumbersome and to the patient’s 
relatives expensive formality. The proper way to avoid abuse is 
to have regular and careful supervision of the patients within 
asylums. 

I doubt whether Dr. Smith will insist on his statement that our 
lunacy laws are as good as those of England. He certainly has not 
that power which the English commissioners have. If he had it, 
I feel certain he would not have tolerated the erection of the 
Amityville asylum, which is under the supervision of a lay super- 
intendent, whose medical chief resides in New York and never 
sees the place, so that the treatment is practically left to a physi- 
cian who resides in the neighborhood, aided by another who was 
himself sent to the same asylum asa patient. The working of this 
plan is illustrated in the fate of a patient who was sent there, 
whom I had seen in consultation some time before, and pronounced 
a curable melancholiac. She at the asylum cut herself with glass, 
causing severe hemorrhage. One would have supposed that now 
she would be watched, having given so significant a warning of 
her suicidal inclination. Soon after, however, she got a stick of 
wood, broke it, and drove the jagged end into her abdominal 
cavity, thus accomplishing her purpose. 

I have been very much pleased with the general appreciation 
by the legal gentlemen of the real value of ordinary juries in in- 
sanity cases. Several recent cases have occurred illustrating the 
ease with which the laity are deceived by cunning madmen. Dr. 
Nichols, if he had remained, would have probably given you the 
details of the Woodbury case. Woodbury came back to the 
asylum the day after an “ intelligent jury ’’ had liberated him, and 
all the papers had been ringing with outcries against the Bloom- 
ingdale Bastille and /ettres de cachet. He applied for readmission, 
admitted his insanity, but exultingly said: “Insane as I am, 
I can beat you at law.” I will close with a good illustration, cor- 
rective of the erroneous ideas of the laity, and one that can be 
brought home very elaborately to those distinguished authorities 
who at the recent trial of an assassin testified that the insane 
neither reason nor deliberate : Shortly after the testimony of the 
medical witnesses for the prosecution in the Guiteau trial was 








SOCIETY PROCEEDINGS. 299 
given—an important feature of which was the unanimous state- 
ment by these gentlemen that insanity was never hereditary— 
the male patients in one ward of a large State asylum, whose super- 
intendent had.testified in addition, ‘‘ disease is never transmitted,” 
held a meeting and passed certain resolutions, whose nature may 
be surmised, relating to the superintendent—grounding them on 
the fact that almost the first questions asked of a patient’s rela- 
tives on his arrival at that same asylum related to the hereditary 
history. The member of this “convention” who reported the 
incident to me was a patient who had claimed and obtained his 
liberty by legal methods, and who was undoubtedly insane still, 
who also admitted that his fellow-patients who had been “liber- 
ated” in the course of a liberation epidemic were still insane— 
which was true, though sane juries and judges saw it not—and that 
he himself suffered from an organic affection of the brain which 
had affected his mind—which was also true—thus showing how in- 
tricate the mental mechanism of the insane may be, and how im- 
perfect are the views held by the laity, and held, or pretended to 
be held, by some of those who have special charge of the insane. 

Mr. Eller: I would like to ask the reader of the evening one 
question. Are lunatics ever committed by police justices without 
the intervention of a court of record, and are the overseers of the 
poor, who in New York are represented by the Commissioners of 
Charities and Corrections, empowered to send lunatics as such 
to Blackwell’s Island? Not long ago, a man, undoubtedly a 
lunatic, was confined in the asylum at Taunton, Massachusetts, 
having at the time of his entry there considerable money, as well 
as a valuable watch and chain on his person. It was ascertained 
that he was an emigrant and had money in the bank, but, insane 
as he was, he could not be induced to sign papers authorizing 
other persons to draw the money. He was then shipped to New 
York, and a receipt given for him by the Commissioners of 
Charities here, a single Commissioner sending him to the work- 
house. He gained his liberty in some way and applied to counsel for 
redress. I found that the facts I have here stated were not even 
disputed. In order to secure the property the man had left at 
Taunton, I was compelled to go there, and after much hesitation 
was shown a very barren record, and finally obtained his property 
for him with no little difficulty. I agree with the remarks made 
by the legal gentlemen that there should be some judicial sanction 
when a person is deprived of his liberty. The question is, whether 
it is to be a mere farce, as it has been characterized, and as it 
seems to be. The analogy which has been suggested of the case 
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of a fever patient and a lunatic is not at all perfect, in the one it 
is a question only of medicinal, dietetic and quarantining meas- 
ures, in the other of grave encroachment on personal rights of 
persons who may be insane, and in whose real interest the de- 
privation of liberty is, but who may not be insane. It is true 
there is a remarkable unanimity among the medical superintendents 
to-night as to the non-existence of such outrages as have been 
reported, and, as I stated on a previous occasion in condemning 
a certain kind of so-called expert testimony, the persons recently 
liberated probably were, in large part, lunatics unfit to be at 
large ; but before we admit that an unjust incarceration is im- 
possible, we must have more reliable and more accurate informa- 
tion than that given by the gentleman who, as he informs us, 
“lost” only four cases, which speedily grew to five, out of which 
“four,” there had been arrested two more, that is seven, while 
three altogether had been disorderly—if that proves insanity ?>— 
with several others to hear from, so that, if he had kept on, we 
might have been informed of the actual— 

The Chair: You forget the one that went back voluntarily ! 

Mr. Eller: Yes, that would only swell the list. Then I would 
say, what redress has the sane man who is unjustly incarcerated, 
if, as my friend Dr. Spitzka says, his committal is a purely medi- 
cal act ? 

Dr. Spitzka: The same as in any other case of malpractice. 
I should not hesitate to aid in the conviction of the persons who 
retained the person I spoke of as unquestionably sane, a moment. 
The penalties of civil and criminal malpractice are more severe 
than any that have been proposed for malfeasance— 

Mr. Eller: But how is the alleged lunatic to assert his right 
after being committed ? If there were no legal process whatever, 
it would be easier than it even now is for incompetent or conspir- 
ing persons to deprive a sane man of his liberty. 

Dr. Smith : The police justices have no right to commit a person 
to an asylum, neither have the Commissioners of Charities that 
right. Mr. Eller’s case seems to be one of commitment to a work- 
house, but that is not a lunatic asylum. 

Mr. Eller: He was sent as a lunatic. 

Dr. Smith: That would have been a strange procedure, I 
think ; although I know of no law that would prevent them from 
resorting to it, still I do not think that would be done. 

Mr. Eller: Pending the proceedings which I inaugurated 
against the commission, my client disappeared; but prior to 
that, the very commissioner in question substantially admitted 
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the facts as I state them. And I believe this was not an isolated 
instance. 

Dr. Smith : Then the sooner Mr. Eller makes the facts public 
the better. 

Dr. Quimby, of Jersey City, being called on, said: I can con- 
firm to some extent the fact stated by a legal gentleman and 
questioned by some of the medical speakers, that large numbers 
of the insane are left without attendants, at least in my State. I 
I have certainly seen over twenty-five without one. The asylum 
question is not at all a simple one, as some would have us believe. 
Medical politics of the worst complexion rule their management 
in my State, and, I have no doubt whatever, in your own, too; 
the scientific and humanitarian interests are consequently neg- 
lected, and political ends made the chief aim of our inefficient 
superintendents. I think, with those who have expressed ideas on 
this subject, that the two doctors making out the certificates 
should consult together, and I firmly believe that the plan of let- 
ting the insane leave the asylum when in remissions, if properly 
controlled by a scientific man, an excellent one. 

Dr. Leale: I think there is another aspect of the subject. 
There are many of the insane outside of asylums, whose insanity 
is kept a secret, who are retained at their homes at a great ex- 
pense and risk to their relatives, whose influence on their sur- 
roundings is bad, and who, in some instance within my knowl- 
edge—that of a female patient who threw a chandelier at a 
workman on the street, and another who made an assault with a 
knife—came near doing serious mischief. I think the superin- 
tendents are men of the highest character. 

There being no further remarks, Dr. Smith formally closed the 
discussion, and the Society adjourned. 
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Gunning, Brown, Alexander, Carey, Barry, and others, to the 
number of about thirty. The President, Dr. Spitzka, occupied 
the chair. The minutes of the preceding meeting having been 
read and approved, the council recommended Drs. R. W. 
Walmsley, E. C. Wendt, and S. N. Leo for membership, to come 
up for election at the next meeting. 

Dr. Wm. A. Hammond then read the first paper of the 
evening, entitled “ Remarks on Cases of Katatonia.” 

“ By katatonia is to be understood a form of insanity first de- 
scribed by Kahlbaum, and characterized by alternate periods, 
occurring with more or less regularity, of mania, melancholia, 
and epileptoid and cataleptoid states, with delusions of an ex- 
alted character and a dramatic tendency. The derivation of the 
word is taken by Kahlbaum to express the depressed mental and 
physical tension which is characteristic of the disease. From his 
monograph, from that of Dr. J. G. Kiernan, of Chicago, the only 
writer in the English language on the affection, and from the 
observation of cases occurring in my own practice, I shall take 
the description I am about to give. Katatonia may, like other 
varieties of insanity, be preceded by prodromic symptoms. 
There are abnormal sensations in the head, vertigo, insomnia, 
and irritability. It may begin with an epileptiform convulsion, 
or the condition of melancholia or exaltation may be the first 
noticeable symptom. Then the cycle begins. Cataleptoid 
phenomena accompany or follow the melancholia, which is 
generally of the form described as melancholia with stupor, and 
a period of excitement supervenes, during which the patient has 
sensorial derangements in the way of illusions and hallucinations 
as well as delusions. Sometimes the melancholia appears, per- 
haps, in a modified form, with cataleptic conditions of the 
muscles, and a disposition to talk in an exalted manner. At 
times, during the course of the affection, there may be convul- 
sions or involuntary muscular actions, such as rolling on the floor 
or bending of the body. Masturbation is a common accompani- 
ment, and during the stage of excitement acts of violence may be 
committed. 

The further description of the symptoms will be best given 
by the detailed account of the cases that have come under my 
observation : 

I was consulted in regard to a patient engaged in importation 
by his brother and his partners in business, and the patient, very 
much against his will, was brought to my consulting-room. 

He entered the apartment with all the air of a prince, and sat 
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down without deigning to address me. When I spoke to him he 
at first made no dnswer, but on my persistence with my questions 
of what his name was and where he lived, he looked at me for a 
moment in a supercilious way, and finally said: ‘ And the Lord 
spake unto Moses, saying.’ This he kept repeating, whether 
spoken to or not, during the whole of his visit, extending over an 
hour. Upon inquiry, I ascertained that without assignable cause 
he had, eight days previously, suddenly passed into a condition 
of melancholia with stupor, during which he was most of the 
time silent, and in a state of almost complete immobility. It was 
also noticed that, when anybody took hold of his hand, the mem- 
ber remained for several minutes in the position in which it was 
left. On one occasion, his neck had continued twisted, with his 
face as far as it could be turned over his left shoulder, for over 
half an hour, and had then slowly returned to its natural position. 
On my taking hold of his arm, and extending it at right angles 
with his body, and leaving it there, it remained outstretched for 
thirteen minutes, and then slowly descended to his side. All the 
time that I was making this and other examinations of his mus- 
cular system, he was saying in a loud voice: ‘And the Lord 
spake unto Moses, saying.’ The pupils were equal, were largely 
dilated, and did not react well to light. I requested him to fol- 
low me into another room, in order that I might make an 
ophthalmoscopic examination. He took no notice of what I 
said to him, and, when his friend and I raised him from his 
chair to lead him into the apartment, he made himself as rigid as 
a bar of iron,so that we had to carry him. Arrived there, he 
would not sit down, but stood aserect as astatue. On feeling his 
muscles, it was easy to perceive that all were in a state of ex- 
treme tension. It was impossible, I found, to make the examina- 
‘tion I desired ; so, after prescribing the bromide of sodium for 
him, in doses of twenty grains three times a day, I sent him away, 
with instructions to return in five days, and to continue the medi- 
cine till then.” 

In the case of one of my other patients, it was necessary to 
carry him, but, as soon as touched for that purpose, his body be- 
came perfectly rigid, and he could not even be made to sit 
down. He stood as erect asa statue. He appeared to be in a 
condition not unlike tetanus. Previous to my seeing this patient, 
he had had repeated paroxysms of excitement, alternating with 
periods of melancholia, with stupor and cataleptoid phenomena. 

The only other case of katatonia that has come under my ob- | 
servation is that of a Swede, a man of about thirty years of age, 
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who came to my clinic at the New York Post-Graduate Medical 
School recently, and who formed the subject of a clinical lecture. 
Twelve years previously, the man, while working in a stone- 
quarry, had a piece of timber fall upon his head. He was 
stunned at first, but the blow was not a serious one, and he re- 
covered ; subsequently, however, he had some head trouble, and 
did not speak for several weeks. All morbid symptoms disap- 
peared, and he remained well till about twenty days before I saw 
him, when he became excited, thought people were going to kill 
him, and that he had committed some crime. This state only 
lasted a few days, when it was succeeded by a period of melan- 
choly with stupor, during which he was mute, and sat nearly all 
day in one position. If his baby were put into his arms, he would 
hold it for hours without moving his hands or otherwise changing 
his position. He never asked for food or appeared to care about 
eating. If his meals were brought to him, cut up, and put to his 
lips, he would sometimes open his mouth and eat ; sometimes not. 
In my preliminary examination, I soon discovered the cataleptoid 
phenomena and the rigid state of his muscular system generally. 
Before the class, I stretched out one of his arms, and he kept it 
in a perfectly horizontal position for over ten minutes, when his 
brother, fearing he might be injured, put it down. Again, on 
trying to raise his arm, it was held so strongly against his side 
that it was impossible to move it. No answers could be obtained 
from him. He sat bolt upright, staring at vacancy without the 
least expression on his face. This attack was supposed by his 
father to be due to grief caused by the death of one of his chil- 
dren about a month before. I prescribed the bromide of sodium 
in doses of thirty grains three times a day. On his return, a 
week later, the cataleptoid phenomena had entirely disappeared, 
but there was still a tendency to dramatism. He came again on 
the 1st of March, and was discharged cured. 

Many cases of unrecognized katatonia are to be found re- 
ported in writings on psychological medicine. One of the earliest 
is to be found in “ Sketches from Bedlam.” 

The character and symptoms of this patient’s disorder, it is 
stated, were extremely curious. When the attack came on, how- 
ever he happened to be situated, his whole form from head to 
foot became stiff, as if all his joints and muscles were ossified. 
His eyes, though staring open, became fixed, and he foamed at 
the mouth. If sitting or walking when his fit came on, he would 
instantly fall to the ground, completely extended at full length 
on his back with the same symptoms of rigid stiffness and in- 
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sensibility ; his eyes, opened and inclined upward, were insensi- 
ble to the touch of a hand passed over them. No symptom of 
animation remained, except breathing. His condition, in all 
other respects, resembled death; and in this state he would 
sometimes continue for one to four days without any apparent 
change. He could not be induced on these occasions to eat or 
take any kind of sustenance, except under the direction of medi- 
cal gentlemen, when rich broths were administered by injection. 
During the fits, his whole person was literally as stiff as a plank, 
and he might have been raised to a vertical posture and carried 
from place to place like a ladder. Toward the termination of 
these paroxysms, when a hand was passed over the eyeballs, they 
would sometimes move, which was a prognostic of his recovery. 
On being roused from his stupor, he recollected nothing of what 
had passed, but he would speak of dreams, visions of heaven and 
hell, and the strange things he had seen. After these fits, he 
always appeared weak and dejected. 

Other cases of asimilar character have been reported by Lagar- 
delle and others, but without differentiating the affection now 
under notice, and without reference to Kahlbaum’s monograph. 
The disease is more common in men thanin women. Of twenty- 
six cases reported by Kahlbaum, twenty were males. All of 
Kiernan’s cases were in males, but this is explained by the fact 
that the asylum of which he was one of the medical officers had 
only male patients. All my cases were also in males. 

Katatonia is of rather favorable prognosis. It appears in the 
first stages, at least, to be a motor affection characterized by a 
paralysis of the vascular coats and by consequent cerebral hyper- 
eemia. All my cases, except one, yielded readily to the bromide 
of sodium ; that patient was not under my immediate care, and 
did not get the medicine prescribed. 

The discussion was opened by Dr. Wm. L. Hardy, who stated 
that he had seen but a single case of a katatoniac in the cataleptic 
stage. 

Dr. Spitzka said that he was not at all as confident ofa lasting re- 
covery of these patients as Kahlbaum and the writer of the paper. 
He had seen good effects from nitrite of amyl on the cataleptic 
and stuporous phases of the malady, but the patients were ex- 
ceedingly likely to relapse or to die of pulmonary affections. He 
had recognized the first case of katatonia in this country in one 
of Dr. Kiernan’s patients, a negro, and the first microscopic 
examination of the brain made was by himself of one of that 
author’s cases, and was reported with his paper. 
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Dr. Hammond : I am acquainted with it. 

Dr. Spitzka then read the second paper of the evening ona 
“ Classification of Insanity.” 

While the proper classification of insanity which was initiated by 
the French and carried further by the German alienists may be 
said to be approaching a comparative state of perfection on the 
Continent generally, it is in America and England still in a very 
chaotic condition. Nearly every writer on insanity has offered 
a classification of his own. But while the student will find only 
slight differences between the classifications of a Marcé, Dagonet, 
and Esquirol, or a Krafft-Ebing, Schuele, and Meynert, and the 
general principle of their classifications is the same, he can only. 
be confounded by a comparison of the systems of a Maudsley, 
Hammond, Bucknill-Tuke, Skae, and Sankey. Suggestive hints 
and valuable demarcations may be found scattered here and there 
among the divisions of these anthors; but, on the whole, the ambi- 
tion to found new forms, often involving the doing away with the 
clinical principles which must underlie every practically available 
definition, and to establish formule in place of following ob- 
servations as a basis of classification, impair their usefulness. 

What could be more unfortunate than an attempt to classify 
insanity according to the faculties of the mind supposed to be 
affected in its various forms? Maudsley, one of the most pro- 
gressive of English alienists, for example, divides insanity as 
follows : 


I. AFFECTIVE OR PATHETIC INSANITY.| II. IDEATIONAL INSANITY. 


1. Maniacal perversion of the af- 1. General. 
fective life. Mania sine delirio. a. Mania. ) Acute and 
2. Melancholic depression without 8. Melancholia. § chronic. 
delusion. Simple melancholia. 2. Partial. 
3. Moral alienation proper. a. Monomania, 
f. Melancholia. 
. } Primary. 
3. Dementia. f Sasendaer. 


4. General paralysis. 
5. Idiocy and imbecility. 





Here we have mania and melancholia distributed under both 
heads; in one place as affective, and in another as ideational in- 
sanity! An attentive observer would often find that the same 
patient presents mania or melancholia without delusion at one 
period of his illness, and mania or melancholia with delusion at 
another. In fact, there are few cases of insanity which would 
not be found to occasionally occupy a place in either of Maudsley’s 
great groups, Such classifications are faulty, because they lack 
clinical unity and consistency. The same applies to several other 
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systems of classification which are constructed on similar prin- 
“ciples. 

One of the most curious classifications is that which was re- 
commended by a committee of the British-Medico-Psychological 
Association in 1869, but not adopted by that body. The fun- 
damental distinction is here made of “ curable” and “ incurable” 
forms. Let the reader imagine such a principle applied to any 
other class of diseases, say those of the intestinal tract! The 
proponents of this classification seem also to have been aware of 
the existence of but one form of senile insanity, namely, dementia. 

Morel was the first to admit the etiological principle into the 
classification of mental disorders. He divided insanity into— 
1. Hereditary Insanity; 2. Toxic Insanity; 3. Insanity due to 
the transformation of other neuroses, such as epilepsy and 
hysteria ; 4. Idiopathic Insanity; 5. Sympathetic Insanity; 6. De- 
mentia. While this classification is defective, on account of the 
insufficient stress laid on the clinical features of insanity, it must 
be regarded as the first step toward that more perfect classification 
which has been recently proposed and defended by Krafft-Ebing 
and other Germans. But a long period passed before this prin- 
ciple was properly asserted, for it was carried to an extreme, and 
rendered the vulnerable object of much ridicule by the English 
followers of Morel. Skae’s twenty and more etiological forms, 
containing as they do much that is useful, include also a “ post- 
connubial insanity,” which may be anything from mania and 
melancholia to paretic dementia ; a mania of oxaluria and phos- 
phaturia, which no investigator has been so fortunate as to be 
able to confirm the existence of; and manias of “ pregnancy” 
and “lactation,” which may be as often true melancholias as manias. 
Unable to make even his accommodating system fit all cases, 
Skae was compelled to erect an “Idiopathic” group, which, in 
truth, contains over one-half of all the known and accepted forms 
of insanity. There is, naturally, no correct balancing of the main 
forms here. 

Dr. D. Hack Tuke improved greatly on the classifications of Skae 
and Morel, attempting to combine the metaphysical and etio- 
logical principles into one. But, by making the former the guiding 
and the latter the subsidiary element, he was led into such incon- 
sistencies as the placing of mania under “Intellectual Insanity,” 
and melancholia side by side with “ Exaltation” and “Moral 
Insanity” under the “ Emotional Insanity.” There is also no 
place in his groups for paretic dementia. On the other hand, 
“‘ Moral Insanity,” placed by Dr. Tuke under the second order of 
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the second class, that is, those occurring as an “invasion after 
development,” may be also a manifestation of imperfect develop- 
ment, and therefore might fall under his first order as well. 

The pathological principle has also been made the basis of clas- 
sification. By none has it been carried further than by Voisin. 
He divides acquired insanity as follows: 

I. Idiopathic insanity. 

a. Due to vascular spasm. 

II. Insanity dependent on appreciable brain lesions. 
a, Congestive insanity. 
4. Insanity from anemia. 
c. Atheromatous insanity. 
d. Insanity consecutive to brain tumors. 

III. Insanity dependent on alterations of the blood. 
a. Diathetic insanities. 
4. Syphilitic insanities. 

This classification requires no extended discussion. Voisin’s 
views as to congestion and anemia in insanity are utterly fanciful, 
and it suffices to characterize the unsystematic application made 
by this author of his adopted principles, that general paralysis is 
widely separated from the other “idiopathic insanities”’ with 
“demonstrable brain lesions.”” Besides, Voisin claims to have 
determined a pathological basis for nearly every form and variety 
of insanity, and has in this respect either anticipitated his age 
or has fallen into such multitudinous errors that it may be safe to 
pass by a project which may or may not be realized in the future, 
but which at present is decidedly unfeasible. 

One of the best classifications made within the last decade is 
that of Krafft-Ebing. He divides insanity into two great groups, 
according as the disorder is the result of a disturbance of the 
developed brain or of an arrest of brain development. Under 
the first head he places insanity ordinarily so called, and sub- 
divides further as follows: 

A. Mental affections of the developed brain. 

I, Psychoneuroses. 
1. Primary curable conditions. 
a. Melancholia. 
. a, Melancholia passiva. 
B. oa attonita. 
4. Mania. 
a, Maniacal exaltation. SY 
BR. " frenzy. 
¢. Stupor. 
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2. Secondary incurable states. 

a. Secondary monomania (secundere Verruecktheit). 

4. Terminal dementia. 

a, Dementia agitata. 
8. Dementia apathetica. 
II. Psychical degenerative states. 
a. Constitutional affective insanity (folie raisonnante). 
6, Moral insanity. 
c. Primary monomania (primere Verruecktheit). 
a, With delusions. 
aa, Of a persecutory tinge. 
AB. Of an ambitious tinge. 
8. With imperative conceptions. 
@. Insanities transformed from the constitutional neu- 
roses. 
a, Epileptic. 
f. Hysterical. 
y. Hypochondriacal. 
é. Periodical insanity. 
III. Brain diseases with predominating mental symptoms. 
a. Dementia paralytica. 
4. Lues cerebralis. 
c. Chronic alcoholism. 
@. Senile dementia. 
e. Acute delirium. 

B. Mental results of arrested brain development: idiocy and 
cretinism. 

The criticism to be made of this classification is threefold. In 
the first place, it does not accommodate itself to the fact that there 
is every connecting link between idiocy and imbecility on the one 
hand and monomania on the other. In the second place, the de- 
signation “ Verricktheit” is too generally used, being made to 
apply to two very distinct forms of insanity. In the third place, 
it is unnecessary, as it is inaccurate, to add the adjectives “ cura- 
ble” and “incurable” to the primary and secondary forms of the 
psychoneuroses, for in many cases the primary disorders are not 
cured by the very best treatment, and the stamp of incurability 
seems to be affixed to some cases from the start. 

It may be readily surmised that where the best thinkers have 
failed to produce an unexceptionable classification, the failure 
Si must be due to some inherent difficulty of the subject. . Few cases 
of insanity are exactly alike in all respects. Here we have a pa- 
tient whose insanity is characterized by a deep emotional tinge, 
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there one with moral perversion, another with morbid propensi- 
ties, and still another with fixed ideas. Here is an entire group 
of asylum inmates without hallucinations, illusions, or delusions; 
there another without dementia. Here is a ward filled with pa- 
tients whose mental symptoms are accompanied by somatic ano- 
malies ; there another, in which no patient may be found whose 
somatic state differs appreciably from that of ordinary hospital 
patients. The course of this psychosis is chronic, of that one 
acute; while in some it is even, and in others progressive. In 
certain cases we find characteristic evidences of insanity in the 
dead bodies, in others not. Sometimes the psychosis is primary 
in origin, at others secondary to another psychosis. Often the 
insanity exists by itself, and often it accompanies and is deter- 
mined in its existence by some other complaint. Several forms 
are hereditary or congenital, and others are independent of con- 
genital and hereditary influences. More than one form of in- 
sanity is intimately associated with developmental periods, while 
the majority may appear at any time of life. In short, there is 
every possible association of factors seeming to distinguish various 
groups of the insane, and none of these can be altogether ignored 
in classification. For this reason all attempts to classify the form 
of insanity according to any ome given invariable principle are 
predestined to failure. 

Let us walk through an asylum for the insane with an ex- 
perienced alienist, and observe his method of diagnosticating and 
classifying the insane. He will not point out to the visitor any 
cases of “ideational,” “ atheromatous,” or “ post-connubial ” in- 
sanity, but he will show him a monomaniac, a melancholiac, a 
paretic dement, or a stuporous lunatic ; and he will be able to pick 
out a large number of patients, place them together, and demon- 
strate the general sameness in the symptoms of all monomaniacs, 
or of all paretic dements, or of all patients belonging to any one 
of the other clinical groups. If he make any finer distinction, he 
may remark that in such and such a patient the disorder is here- 
ditary ; that in this patient the delusions are depressive, in that 
one expansive, and occasionally he may allude to the fact that in 
certain patients the type of the disorder is determined by the 
etiology; that, for example, it may be alcoholic or epileptic in 
character. Let us now follow him to the “demented ward.” 
Here he will exhibit a number of patients who seem to be all 
equally sunken into a condition of mental apathy and deteriora- 
tion. But, on the alienist’s directing attention to certain points in 
their past and present history, distinct types of “ dementia” will 
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become recognizable even to the novice. This patient who still 
exhibits a few faintly expressed delusions was originally a maniac, 
then his insanity became a chronic confusional delirium which has 
gradually passed into what is properly called a terminal dementia. 
A second patient has passed into a demented state by a gradual 
and progressive deterioration from a previous condition of mental 
health ; his dementia is a primary one, and not secondary to, nor 
the terminal epoch of some other form of insanity. A third has 
epileptic convulsions, and his dementia is the sequel of epilepsy 
and consequently an epileptic dementia. A fourth has had a 
hemorrhage or other destructive lesion of the brain, and his feeble- 
mindedness is attributable to that ; in other words, he suffers from 
dementia with coarse organic disease of the brain. A fifth presents 
a peculiar and characteristing grouping of motor and sensory dis- 
turbances, and intellectual and moral perversion combined with 
mental failure, which in their union constitute paretic dementia. 
In still another patient the dementia is sezi/e, because it is an ex- 
pression of the involution of age. Finally, a patient will be shown 
who is apparently in the fowest depths of mental annihilation ; 
but the alienist assures the visitor that the disorder is not a pro- 
gressive but a temporary one ; that it is an overwhelming of the 
mind by some emotional shock, or the result of an episodial brain- 
exhaustion, and that in nine cases out of ten the patient will 
emerge from his present state clothed in his right mind. Such a 
case is one of so-called primary acute dementia, better known as 
stuporous insanity. As the novice is made better acquainted with 
the psychical features of these groups, he will find that the dis- 
tinctions on which they are based do not exist alone in the ante- 
cedent history of the patients; but that as a general thing the 
character of the symptoms of each of them has something specific: 
that the senile dement is miserly and suspicious, the paretic de- 
ment boastful and extravagant, while the terminal dement is either 
apathetic. or agitated according to the nature of his primary men- 
tal disorder, and that he often exhibits the residual delusions de- 
veloped with the latter. 

If the origin and prospects of various cases of so apparently 
simple a disorder as dementia are so widely different as is here 
adverted to, it may be readily conceived that, with regard to the 
more positive manifestations of insanity, the distinctions must be 
still greater, and even more important as diagnostic and prognos- 
tic criteria. It would be manifestly improper to place all patients 
manifesting maniacal excitement in one common group. Mania- 
cal excitement may be an indication of a disorder consisting of 
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this excitement as the sole prominent symptom, namely, of simple 
mania ; it may occur as an episode of paretic dementia and in epilep- 
tic insanity; finally, it may be the recurrent manifestation of a 
periodical insanity, or characterize the explosion of a oxic affection. 
As insanity is after all but the symptomatic manifestation of a 
brain disorder, and the pathological states underlying insanity are 
not well known, obviously the simplest and most profitable plan 
of classification will be the adoption of the clinical method as our 
main guide; then where etiology, pathology, and speculative 
psychology furnish valuable distinctions we may incorporate them 
as collateral aids in such classification. 

The first distinction to be made is between those cases in which 
the insanity is the directly produced.and most important disorder 
manifested by the patient, and those in which the insanity is an 
accidental and inconstant accompaniment of other diseases, and 
has its nature modified by these. The first group may be desig- 
nated as that of the Pure INSANITIES, and the second as that of 
the ComPLICATING INSANITIES. Paretic dementia, simple mania, 
imbecility, monomania, and alcoholic insanity are the direct ex- 
pression of disorders primarily attacking the brain; are not necessa- 
rily dependent on any other disordered bodily condition, and if 
attributable to such a condition are wot thereby modified to any 
important extent. Rheumatic insanity, pellagrous insanity, and 
the post-febrile psychoses are essentia/ly dependent on disorders 
which are ot primarily cerebral in their location, and their symp- 
toms are specifically modified by an originally non-cerebral cause. 

In the class of the “ pure insanities ’’ two great divisions must 
be made. There is one group comprising mental disorders which 
affect persons previously of sound mind, somewhat after the man- 
ner in which a fever or a diarrhoea attacks a person of previously 
sound bodily health. The insanity here is not the explosion of a 
continuous morbid condition, but stands by itself an isolated occur- 
rence in the midst of a relatively healthy career which it may 
check and end. The other group comprises disorders which are 
the explosions of a continuous neurotic condition, which may be in- 
herited from a vitiated ancestry, acquired through intra-uterine or 
infantile brain disease, or developed under the influence of injuries 
to the skull and brain, or of excesses in the use of certain narco- 
tics. In a rude way the first group corresponds to Krafft-Ebing’s 
“ Psychoneuroses” and “ Brain Diseases with Predominating 
Mental Symptoms” united into one class; the second group is 
nearly equivalent to the combined “ Psychical Degenerative 
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States ’’ and “ Mental Results of Arrested Brain Development ” 
of the same author. 

PURE INSANITY NOT INTRINSICALLY DEPENDENT ON A CON- 
TINUOUS NEUROTIC VICE is in turn divisible into sub-groups. 
The first is not associated with demonstrable active organic 
changes of the brain, while the second is so associated.. Simple 
mania is a type of the first sub-group, paretic dementia of the 
second. 

PURE INSANITY NOT INTRINSICALLY DEPENDENT ON A CON- 
TINUOUS NEUROTIC VICE, NOR ASSOCIATED WITH DEMONSTRABLE 
ACTIVE ORGANIC CHANGES OF THE BRAIN is again divisible into 
sub-groups. In a first subdivision we find insanities which attack 
individuals irrespective of the physiological periods of develop- 
ment and involution, while in a second subdivion they are inti- 
mately connected with such periods. Simple mania and melan- 
cholia are instances of the first kind, while insanity of pubescence 
is an instance of the second kind. 

PURE INSANITIES NOT INTRINSICALLY DEPENDENT ON A CON- 
TINUOUS NEUROTIC VICE, NOR ASSOCIATED WITH DEMONSTRABLE 
ACTIVE BRAIN CHANGES, NOR RELATED TO THE PERIODS OF 
DEVELOPMENT AND INVOLUTION include most of ‘the curable 
cases of mental disorder. They present themselves under two 
distinct forms, according as the disorder is primary or secondary 
to one of the other forms of the same series. Simple melancholia 
and acute confusional insanity are representative of the Primary 
Forms, and terminal dementia and chronic confusional insanity 
are examples of the Secondary Forms coming under this head. 

The PRIMARY INSANITIES mot intrinsically dependent on a con- 
tinuous neurotic vice, nor associated with demonstrable active brain 
changes, nor related to the periods of development and involution, con- 
sistently with the dichotomous division which happens to mark 
this branch of psychiatrical classification, naturally fall into two 
categories. In one the insanity is always characterized by a fun- 
damental emotional disturbance. To this category belong mania, 
marked by an exalted emotional state; melancholia, marked by a 
painful emotional state ; 4a/atonia, marked by a pathetic emotional 
state; and ¢ransitory frenzy. In the other category there is an 
absence of any profound emotional disturbance. To this category 
belong primary dementia, stuporous, and acute confusional insanity. 
The SECONDARY INSANITIES belonging to the same sub-group 
include terminal dementia and chronic confusional deterioration. 

Pure insanity not intrinsically dependent on a continuous neurotic 
vice, nor associated with demonstrable active organic changes of the 
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brain, BUT RELATED TO THE PERIODS OF DEVELOPMENT AND 
INVOLUTION, comprises only two forms : insanity of pubescence (the 
hebephrenia of Hecker-Kahlbaum), and senile dementia. It is 2 
matter of doubt whether a number of cases of insanity occurring 
at the time of the second climacteric justify the erection of a special 
genus for their accommodation under this head. 

The pure insanities which are not the outcome of a continuous neu- 
rotic vice, and ARE ASSOCIATED WITH ACTIVE ORGANIC BRAIN 
CHANGES, include paretic dementia, delirium grave (the manie grave 
of the French), syphilitic dementia, and organic dementia. Under 
the latter term the mental defects accompanying gross disease of 
the brain, such as cysticerci, tumors, hypertrophy, atrophy, scle- 
rosis, and the ordinary cerebral vascular lesions are included. 

THE PURE INSANITIES WHICH ARE THE OUTCOME OF A CON- 

TINUOUS NEUROTIC VICE*OR TAINT are those to whose patho- 
genesis the conclusions of my essay on the etiology of the heredi- 
tary forms apply in great part. The neurotic vice may manifest 
itself in a gross and general defect in brain development as 
‘in idiocy; in lesser defects associated with anomalies in the 
cranial shape and peripheral growth and innervation, as in 
cretinism, imbecility, and original monomonia; in convulsions 
during childhood ; or in a generally neurotic constitution and 
mentally abnormal character. The mental disorder may date 
from birth, from the period of puberty, or from the second 
climacteric, on the one hand, or it may be developed by exciting 
causes at any time of life, on the other. The neurotic vice is 
not necessarily transmitted; it may be acquired through trau- 
matism, and the formation of the alcoholic or other narcotic 
habit ; and it may also gradually develop on the basis of any of 
the constitutional neuroses, such as epilepsy and hysteria. 

It is impracticable to separate the forms of these properly so- 
called constitutional insanities into subdivisions based on the in- 
tensity or character of the transmitted vice. Gross anatomical 
defects or lesser somatic indications of defective brain develop- 
ment are found indifferently in several of the forms of insanity 
belonging to this series; but they may be undemonstrable in the 
very same forms, and only the neurotic character may serve to 
characterize the predisposed person as a defectively organized in- 
dividual. Attention has been directed to the fact that any form 
of insanity in these series may be transformed into another, and 
that the anatomical defects sometimes noted may be intensified 
in the course of hereditary transmission, or become potent in a 
descendant when they were absent in the ancestor, in the essay 
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above referred to. It was also observed at the same place that 
science was not yet able to determine what kind of anomaly 
determined the existence of a given form of hereditary or consti- 
tutional insanity. The same kind of asymmetry has been found 
in monomania and imbecility. 

A very natural distinction can be made between those forms in 
which the insanity is associated with the great neuroses, and those 
in which there is no such association, and if there be, that associa- 
tion is accidental. An idiot may have epileptic attacks, but his 
idiocy is not dependent on these, but on the brain-defect with which 
he was born. A monomaniac may have hysterical or epileptiform 
symptoms, though these are accidental to, and do not essentially 
modify the monomania. But there are epileptic and hysterical 
patients who develop an insanity intimately dependent on the 
neurosis, and whose symptoms have a specifically epileptic or 
hysterical character. Similarly any lunatic belonging to these 
groups may become an inebriate, but it is either the result or an 
accident in monomania, imbecility, and periodical insanity, while 
in the alcoholic maniac the insanity is the direct outgrowth of 
and modified in its symptoms by the acquired alcoholic neurosis. 

THE PURE INSANITIES WHICH ARE THE EXPRESSION OF A 
CONTINUOUS NEUROTIC VICE, BUT NOT DEPENDENT ON THE GREAT 
NEUROSES comprise idiocy, imbecility, cretinic insanity, monomania, 
and periodical insanity ; those which ARE DEPENDENT ON THE 
GREAT NEUROSES comprise epileptic, hysterical, and alcoholic in- 
sanity. 

The COMPLICATING FORMS are as numerous as the somatic 
causes which may determine the existence and modify the charac- 
ter of insanity. It is customary to designate that insanity follow- 
ing injuries to the skull, and which has certain specific clinical 
characters, as traumatic insanity; that following rheumatism and 
gout as rheumatic and gouty insanity ; that accompanying chorea 
as choreic insanity ; that developing in the course of phthisis as 
phthisical insanity ; and that due to powerful reflex influences as 
sympathetic insanity. Many of these forms are rare, others of 
only exceptional occurrence, but they deserve a separate place 
because their symptoms do not correspond exactly to those of the 
‘‘ pure forms,” and their treatment is directly to be based on the 
etiology. Indeed, they may be called the etiological forms. One 
form appertaining tothis series, pe//agrous insanity, will not be dis- 
cussed in this paper, as it does not occur in America, and is 
limited to such countries as Italy, where maize forms a staple 
article of diet, and where the disease known as fe//agra, which is 
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attributed to the living on spoiled maize, occurs in an endemic 
form. 

A glance at the subjoined table will give a better idea of the 
proposed classification than any further description. It will be 
observed that, on adding the designation characterizing the spe- 
cies to that of the genus and the class, a definition of many of 
the enumerated forms can be compounded. Thus: Melancholia 
is a simple insanity, not essentially the manifestation of a continu- 
ous neurotic condition, nor associated with demonstrable active 
organic changes of the brain, attacking the individual irrrespec- 
tive of the developmental and involutional periods, of primary 
origin, and characterized by a fundamental emotional dis- 
turbance of a painful character. Insanity of pubescence is a 
simple insanity, not essentially the manifestation of a continuous 
neurotic condition, nor associated with demonstrable active or- 
ganic brain changes, attacking the individual in connection with 
the period of puberty. Paretic dementia is a simple insanity, not 
essentially the manifestation of a continuous neurotic condition, 
associated with demonstrable organic changes of the brain, which 
are diffuse in distribution, primarily vaso-motor in origin, and 
destructive in their results. As arule, much briefer definitions will 
serve the purposes of the alienist, but the fact that the proposed 
classification carries with it the terms of these definitions will 
seem to many the strongest proof of its consistency. 

INSANITY. 
GROUP FIRST. PURE INSANITIES. 
SUB-GROUP A. 


Simple insanity, not essentially the manifestation of a constitutional neurotic 
condition. 
FIRST CLASS. 
Not associated with demonstrable active organic changes of the brain. 
I. Division. Attacking the individual irrespective of the physiological 
periods, 





a Order : Of primary origin. 
Sub-order A, Characterized by a fun- 
damental emotional disturbance. 
Genus 1: of a pleasurable and ex- 
pansive character. .Simple Mania. 
Genus 2: of a painful character. 
Simple Melancholia. 
Genus 3: of a pathetic character. 


Katatonia. 
Genus 4: of an explosive, transitory 
kind........ Transitory Frenzy. 


Sub-order B, Not characterized by a 


fundamental emotional disturbance. 





Genus §: with simple impairment or 
abolition of mental energy. 
Stuporous Insanity. 
Genus 6° with confusional delirium. 
Primary Confusional Insanity. 
Genus 7: with uncomplicated pro- 
gressive mental impairment. 
Primary Deterioration. 
8 Order: Of secondary origin. 
Genus 8: Secondary Confusional 
Insanity. 
Genus 9: Terminal Dementia. 
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II. Drviston. Attacking the individual in essential connection with the de- 
velopmental or involutional periods. (A single order), 
Genus 10: with senile involution........... seee-eee-+e- Senile Dementia, 
Genus 11: with the period of puberty. 
Insanity of Pubescence (Hebephrenia). 


SECOND CLASS. 


Associated with demonstrable active organic changes of the brain. (Orders 
coincide with genera.) 

Genus 12: which are diffuse in distribution, primarily vaso-motor in origin, 

chronic in course, and destructive in their results....... Paretic Dementia, 

Genus 13: having the specific luetic character. ..... Syphilitic Dementia. 

Genus 14: of the kind ordinarily encountered by the neurologist, such as en- 
cephalomalacia, hemorrhage, neoplasms, meningitis, parasites, etc. 

Dementia from Coarse Brain Disease. 

Genus 15: which are primarily congestive in character and furibund in devel- 

GPMOME coosccesccescese Delirium Grave (Acute Delirium, A/anie Grave). 


SUB-GROUP B. 


Constitutional Insanity, essentially the expression of a continuous neurotic 
condition. 


THIRD CLASS. 


Dependent on the great neuroses (orders and genera coincide), 
I. Division. The toxic neuroses. 
Genus 16: due to alcoholic abuse. ......e.eeecee0 cee Alcoholic Insanity. 
(Analogous forms, such as those due to abuse of opium, the bro- 
mides, and chloral need not be enumerated here, owing to their rarity.) 
II. Division. The natural neuroses. 
Genus 17: the hysterical neurosis.... ....+.+++see00- Hysterical Insanity. 
Genus 18 : the epileptic neurosis ........6..0e+eeeeees Epileptic Insanity. 


FOURTH CLASS, 


Independent of the great neuroses (representing a single order), 
Genus 19: In periodical exacerbations............+..-. Periodical Insanity. 


Genus 20: Idiocy and Imbecility. 
Order: Arrested development ‘ Chaemn Oks ters lh ecility 


Genus 22: Manifesting itself in primary dissociation of the mental elements, or 
in a failure of the logical inhibitory power, or of both........ Monomania. 


GROUP SECOND. COMPLICATING INSANITIES. 
These may be divided into the following main orders, which, as a general 
thing, are at the same time genera: Traumatic, Choreic, Post-febrile, 
Rheumatic, Gouty, Phthisical, Sympathetic, Pellagrous. 
It is claimed in behalf of this classification that, while it is far 
from being above criticism in many particulars, it is calculated to 
meet the requirements of the practical alienist in those respects 


in which the other classifications referred to fail. 
21 
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It may be objected to on the following grounds, and it is 
proper to take up those objections which can be anticipated seri- 
atum and at this point. 

It may be claimed that the maniacal symptom group being 
found in certain cases of periodical insanity as well as in simple 
mania, the two should not be widely separated. To this it may 
be answered that in simple mania the emotional disturbance is 
the sole essential feature, while periodical recurrence and a 
neurotic constitution are necessary additional elements in periodi- 
cal insanity. Inasmuch as these latter features determine the 
grave prognosis of periodical insanity, they are of greater practi- 
cal import, as they are certainly of higher significance, from an 
abstract pathological point of view, than the symptomatic direc- 
tion in which the disorder manifests itself. Consequently the 
neurotic predisposition and periodical recurrence of the malady 
must, as criteria determining classification, rank higher than the 
symptoms fer sé. 

It may also be urged that heredity and the neurotic constitu- 
tion, while they do not play as important a part in the simple as 
in the constitutional forms of insanity, yet they occasionally, and 
in some forms, as in melancholia, quite frequently accompany the 
simple forms. But it is exceedingly rare for the patients suffering 
from a simple insanity to exhibit a continuous neurotic condition, 
and where they do manifest it, then “ simple” insanity attacks 
them, as an acute disease may attack a previously healthy indivi- 
dual, and evenly with one suffering from chronic disease, or a 
constitutional vice, but without any tangible connection with such 
chronic disorder or Constitutional vice. An individual may in- 
herit syphilis and become attacked by an acute pneumonia, but 
we do not speak of such a pneumonia as a syphilitic pneumonia, 
or another may have the tuberculous predisposition and die with 
a surgical affection, and while—this is said merely for the sake of 
offering an analogy-—-the statistics might show that more tubercu- 
lous subjects die of surgical affections of a given kind than non- 
tuberculous subjects, yet, until a more intimate relation could be 
shown between the vitiated constitution and the local disease, we 
would hesitate to speak of surgical affections in these cases as 
of the “ tuberculous ” variety. It is the same with insanity ; cer- 
tain varieties, like monomania and imbecility, are almost invari- 
ably associated with an acquired or transmitted neurotic vice, and 
on comparing a large number of cases exhibiting these forms of 
derangement, it is found that there is, on the whole, a sameness 
in the origin and nature of the symptoms. On the other hand, 
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simple mania, stuporous insanity, and other of the simple forms 
are not, as a rule, associated with such taint, may attack per- 
sons previously healthy and free from hereditary taint, and are 
noted for an absence of those characters found with the constitu- 
tional forms. Syphilis and the tuberculous diathesis are un- 
doubtedly transmitted, and the clinician is justified in character- 
izing certain medical and surgical affections from which subjects 
of such transmission suffer as the outcome of a hereditary or con- 
titutional vice. But he will not place incidental affections of 
exactly the same character as those affecting the sane population 
—for example, ordinary catarrhs, attacks of indigestion, of diarrhcea 
or the exanthemata—in the same category with the results of the 
constitutional affection. Just as a syphilitic subject may become 
affected with small-pox, so an imbecile may become a sufferer 
from acute melancholia; and just as a child afflicted with any he- 
reditary cachexia may be carried off by a scarlatina or diphtheria, 
sO a monomaniac may end his days as a paretic dement. It is 
needless to add that the occasional development of one form of 
insanity in a subject already suffering from some other form is no 
more a ground for considering the two affections to be inseparable 
than it would be just to classify peritonitis and impaction of biliary 
calculi as varieties of one and the same disease, because the 
former may complicate the latter. 

One of the strongest objections to be advanced against the 
proffered classification is that alcoholic insanity and senile de- 
mentia are placed remotely from the forms which, like paretic 
dementia and acute delirium, are associated with demonstrable 
active organic changes. It is true that considerable organic dis- 
ease may be found in senile dementia and in alcoholic insanity. 
But in the former disorder, these changes are the passive ones of 
involution, and not fresh processes attacking the previously 
sound brain. As to insanity developing on an alcoholic basis, 
those cases of it in which gross changes are found—changes 
which in that group of cases seem to stand in a constant relation 
to the symptoms—do not belong to alcoholic insanity proper, but 
constitute a variety of paretic dementia or insanity from coarse 
organic disease. The symptoms are then of an entirely different 
character, the morbid changes are both demonstrable and of an 
active kind, and the consistency of the classification proposed is 
nowhere better shown than here, where insanity which has a 
similar etiology, but a different clinical, pathological, and prog- 
nostic character from the alcoholic forms properly so-called, is 
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removed from them by the terms of the definition heading the 
group in question. 

A further objection may be based on the fact that dementia 
from organic disease and dementia from cerebral syphilis are not 
ranked with rheumatic, pellagrous, and post-febrile insanity. It 
may be alleged that they should be so ranked because they are 
all equally among the unusual manifestations of other diseases 
than those which fall within the ordinary ken of the alienist, and 
are hence true complicating forms. To this weighty objection, it 
can be replied, that insanity from the physiological psycholo- 
gist’s point of view is a manifestation of brain disorder ; that we 
are correct in assuming that the ordinary psychoses are true 
cerebral affections, primarily of cerebral origin, and that it would 
be unwise from a patho-anatomical point of view—little as we 
actually know of mental morbid anatomy—to separate the organic 
affections of the brain producing insanity, even though they pro- 
duce it but occasionally, from the known and hypothetical dis- 
eases of the same organ producing those symptoms more regu- 
larly. Besides, by retaining the distinction between those forms 
which never exist without an essential extra-cerebral disorder from 
those in which a cerebral disorder is the primary determining 
factor, attention is prominently directed to certain useful thera- 
peutical purposes. 

About one fact there can be no dispute, that, excluding the 
“ complicating forms,” the majority of the distinctions made will 
be recognized as necessary by the practical alienist. In a 
properly drawn up table of any asylum of over five hundred beds 
the reader will find that mania, melancholia, stuporous insanity, 
primary, terminal (secondary), senile and paretic dementia, de- 
mentia from organic disease, acute delirium, alcoholic, hysterical, 
epileptic, and periodical insanity, states of arrested development, 
and monomania—possibly under the more popular though less 
exact title of “ chronic delusional insanity ’—all have a place. It 
may be assuredly claimed that these distinctions having stood the 
test of time must possess a practical value. The day is past 
when the asylum physician can content himself with such a 
classification as this one : 

Mania: acute, sub-acute, chronic, recurrent. 

Melancholia : acute, chronic. 

Dementia : primary, secondary, senile. 

Amentia (!): idiocy, imbecility. 

General paresis. 

The average asylum attendants—and, in more than one in- 
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stance noted by the writer, the asylum inmates themselves—are 
capable of mastering and—as far as an application can be spoken 
of—of applying such a system. When every excited patient is 
considered maniacal, every depressed one melancholic, every 
apathetic one a dement, and every stammerer a paretic, there is 
simply an end of scientific psychiatry, and if sight can be lost 
for a moment of the pathological and clinical aspects of the sub- 
ject, the reflection remains that such a classification is equally 
unfortunate from a practical point of view. It leads to that 
dangerous routine which gives chloral and conium to the excited, 
opium to the depressed, and nothing to the apathetic patient, 
merely because they are excited, depressed, or apathetic. 

While the same strong grounds advanced for the considera- 
tion, as separate forms, of those varieties of insanity mentioned 
at the opening of the above paragraph do not hold good with the 
others, that is, while the latter are not universally recognized to 
be as distinct as the former by eminent authorities, it is believed 
by the writer that they merit such consideration. For whatever 
disposition the future will make of them, it may be confidently 
predicted that the symptom groups of transitory frenzy, primary 
confusional insanity, katatonia, and the etiological forms will con- 
tinue to be subjects for study, and present important problems of 
differential diagnosis, prognosis, and therapeusis to those alien- 
ists who analyze the symptoms of their patients not according to 
preconceived schemata, but in the light of the bed-side revela- 
tions. The clinical label may be changed, the clinical classifica- 
tion shifted or replaced by a patho-anatomical one, but the 
clinical picture will remain forever. 

At the close of the paper, Dr. Hardy asked what the author 
meant by acute confusional insanity. Dr. Spitzka replied, a 
form of insanity in which there were hallucinations, illusions, de- 
lusions, and excitement, characterized by grave incoherence and 
confusion, readily curable, but without the emotional depression 
of melancholia or the exaltation of mania. 

The next business of the evening was the nomination of offi- 
cers. They were as follows: For President, Wm. J. Merton and 
L. C. Gray; for rst Vice-President, V. P. Gibney (declined) 
Leonard Weber ; for 2d Vice-President, Wm. Farrington ; for 
Recording Secretary, Graeme Hammond (declined), N. E. 
Brill (declined), G. W. Jacoby (declined), C. L. Dana; for 
Treasurer, E. C. Harwood ; for Corresponding Secretary, M. P. 
Jacobi; for Councillors, Wm. A. Hammond, W. R. Birdsall, E. 
C. Seguin, V. P. Gibney, T. A. McBride, E. C. Spitzka (declined). 
There being no further business, the Society adjourned. 
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A TREATISE ON INSANITY IN ITS MEDICAL RELATIONS. By 
Wittiam A Hammonp, Surgeon-General United States Army 
(Retired List); Professor of Diseases of the Mind and 
Nervous System in the New York Post-Graduate Medical 
School ;. President of the American Neurological Association, 
etc. New York: D. Appleton & Co., 1883. 

The work before us, written by the pioneer neurological writer 
of this side of the Atlantic, has been looked forward to with no 
little expectation, and those who—appreciating its author's 
plausible delivery of statements and excellent literary style— 
anticipated finding its pages treasured with interesting and sug- 
gestive facts interestingly and suggestively related, will find their 
anticipations realized in its perusal. 

Of the seven hundred and fifty odd pages of Dr. Hammond's 
work, over one-third, that is, two hundred and sixty-one, are de- 
voted to subjects which are not intimately connected with 
insanity ; and in that portion which is devoted to insanity proper, 
there are included many references to phenomena of sane mental 
life which we think should have been more distinctly differen- 
tiated from those of insanity than is the case in the book before 
us. It seems to have been the intention of the author to widen 
the sphere of insanity as much as possible. Indeed, he says in 
his preface: “ There are very few persons who have not at some 
time or other, perhaps fora moment even, been medically insane.” 
We hope that this is not true, and we apprehend that our author 
has been, perhaps unconsciously, induced to extend the concep- 
tion of medical insanity in order to strengthen those peculiar 
views as to responsibility which he entertains, and with which 
the readers of this journal are undoubtedly familiar. Dr. Ham- 
mond is correct in differentiating as he does between “ legal 
insanity ” and “ medical insanity,” if his claims as to what consti- 
stitutes “medical insanity” are admitted. But until that is 
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done, the physician who adheres to the traditional and, we 
think, the medically and, legally speaking, more accurate con- 
ception of insanity entertained by all the classic and by most 
contemporary writers may, when called upon to define “ legal 
insanity,” safely challenge the questioner to show him a broken leg 
or a case of small-pox in a hospital ward which is not a broken 
leg or a case of small-pox in law ; to show him a tumor or a soft- 
ening of the brain, which is meningitis or sclerosis in law, or 
to define the conditions under which any disease-symptom be- 
comes an indication of health. When these conditions are com- 
plied with, and not till then, may the physician attempt to define 
“insanity in law” as distinguished from insanity in science. In 
the mean time, he may rest contented with the dictum of one of 
the best legal authorities that that cannot be sanity in law which 
is insanity in science,.just as nothing can be a fact in science and 
a fiction in law at one and the same time. 

At the outset, we may say that Dr. Hammond’s book both as a 
literary and as a scientific production ranks far above many of the 
more recently published treatises in the English language. It is 
superior to some of them in psychological analysis and in clinical 
completeness, though perhaps inferior to the best in regard to the 
practical management of the insane. This is a shortcoming which 
will, however, not impair the value of the book in the eyes of the 
general medical reader. While we shall take occasion to differ 
very seriously with Dr. Hammond as to many of his propositions, 
it may be well to say that those whose attention is directed by 
this review to what they may agree with us in considering as in- 
accuracies or ambiguities, should not lose sight of the great 
service which that writer has done in behalf of a higher scientific 
appreciation of insanity in this country. As the culmination of 
a life-long labor in this direction, the volume before us is there- 
fore entitled to a thorough and impartial critique. 

The two points which are brought most prominently to our at- 
tention in Dr. Hammond’s book are the definition and classifi- 
cation of insanity. Dr. Hammond defines insanity as “a mani- 
festation of disease of the brain, characterized by a general or 
partial derangement of one or more faculties of the mind, and in 
which, whilst consciousness is not abolished, mental freedom is 
weakened, perverted, or destroyed.”’ Unfortunately, this defini- 
tion does not include transitory frenzy, certain phases of paretic 
dementia, of alcoholic insanity, of the epileptic psychoses, raptus 
melancholicus, and stuporous insanity; for in all of these con- 
sciousness may be, and often is entirely abolished. 
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The following is Dr. Hammond’s classification of insanity : 

I. Perceptional Insanities—Insanities in which there are de- 
rangements of one or more of the perceptions. 

a. Illusions. 

4. Hallucinations. 

II. /ntellectual Insanities—Forms in which the chief manifesta- 
tions of mental disorder relate to the intellect, being of the nature 
of false conceptions (delusions), or clearly abnormal conceptions. 

a. Intellectual monomania with exaltation. 

6. Intellectual monomania with depression. 

¢. Chronic intellectual mania. 

@. Reasoning mania. 

¢. Intellectual subjective morbid impulses. 

/. Intellectual objective morbid impulses. 

III. Emo‘ional /nsanities—Forms in which the mental derange- 
ment is chiefly exhibited with regard to the emotions. 
. Emotional monomania. 

Emotional morbid impulses. 

Simple melancholia. 

Melancholia with delirium. 

Melancholia with stupor. 
Hypochondriacal mania or melancholia. 
. Hysterical mania. 

. Epidemic insanity. 

IV, Volitional Insanities—Forms characterized by derange- 
ment of the will, either by its abnormal predominance or inertia. 

a. Volitional morbid impulses. 

4. Aboulomania (paralysis of the will). 

V. Compound Insanities.—Forms in which two or more categories 
of mental faculties are markedly involved. 

. Acute mania. 
Periodical insanity. 
Hebephrenia. 

. Circular insanity. 
Katatonia. 

. Primary dementia. 

. Secondary dementia. 
. Senile dementia. 
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General paralysis. 

VI. Constitutional Insanities—Forms which are the result of a 
pre-existing physiological or pathological condition, or of some 
specific morbid influence affecting the system. 

a, Epileptic insanity. 
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é. Puerperal insanity. 

¢. Pellagrous insanity. 

ad. Choreic insanity, etc. 

VII. Arrests of Mental Development. 

a. Idiocy. 

4. Cretinism. 

This classification is, in our opinion, the weakest point in Dr. 
Hammond’s book. It would be difficult to point to any redeem- 
ing feature in it, unless it be the partial appreciation which its 
author shows of the relationship existing between the various 
forms of monomania. It is not consistent, and we doubt whether 
due deliberation has been employed in its construction. Indeed, 
of the large number of criticisms which might be launched against 
it, the majority could be met by the author with no other defence 
than that for his propositions, just as with many other untenable 
and frail ones that have been made in science, a precedent exists. 
In what sense acute mania is a “ compound insanity,’’ as contra- 
distinguished from melancholia with stupor, which we presume 
Dr. Hammond regards as a non-compound insanity, we question 
whether that gifted and ready writer could himself explain. We 
are very curious to know how much more “ simple” hysterical 
mania is than acute mania, and we trust that in a future edition of 
this work we will be enlightened as to the reasons which induced 
its author to rank epileptic and choreic insanity with the “con- 
stitutional”’ forms, leaving hysterical mania among the “ emo- 
tional” insanities. We must also confess to feeling a certain 
curiosity as to the views which are responsible for the admission 
of hysterical mania and the omission of hysterical melancholia; 
and we trust to be informed why he enumerates all the varieties 
of melancholia, except me/ancholia agitata, and ignores stuporous 
and confusional insanity. We cannot understand why the sub- 
varieties of melancholia should be enumerated as distinct forms, 
and the equally valuable sub-varieties of mania altogether omitted. 
Dr. Hammond designates acute mania, periodical insanity, and 
primary dementia as forms in which “‘two or more categories of 
mental faculties” are involved, as if monomania might not be, 
as it frequently is, a combination of logical, moral, perceptional, 
volitional, and emotional perversion ; and as if periodical insanity 
might not and does not sometimes manifest itself in as strictly 
isolated a direction—in the shape of a single morbid impulse, for 
example—as any conceivable form of insanity, even including 
his remarkable forms “ illusions’’ and “hallucinations.” Neither 
clinical observations, pathological conceptions, sound etiological 
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analysis, nor even consistent metaphysical theories seem to have 
been called into requisition by the author in his classification, al- 
though all of these undoubtedly were at his disposal; and yet, 
notwithstanding the chaotic nature of its principles and great length, 
his classification fails to incorporate many well-recognized forms 
of mental disorder! In order that we may not be deemed injust, we 
have quoted the entire classification, and we add a passage from 
his preface, explaining Dr. Hammond's position in his own 
words: “Again a word as to the classification adopted. In the 
present state of the patho-anatomy of insanity, a classification 
based, as it should be, on the essential morbid condition giving 
rise to the symptoms cannot be made. There are indications, 
however, that vaso-motor disturbances, by which the amount of 
intracranial blood is altered either by increase or diminution, 
are the starting-point at least of almost every form of mental de- 
rangement. In his recent work on insanity, Luys adopts this 
view—a view which, I may say, has long been held, though not 
so thoroughly worked out, by the author of the present volume, 
and which he has enumerated in several monographsand treatises. 
It is in this direction that we are to look for the data on which to 
form a correct system of psychological pathology and a true clas- 
sification.” 

“Tn the mean time, every author arranges the varieties which he 
differentiates, to suit himself, and at once with entire consistency 
proceeds to point out the fallacies and short-comings of other 
systems. A classification, such as can be made at present, can pre- 
tend to no more than to arrange the several forms of mental de- 
rangement into groups, possessing some one prominent feature in 
common. Whatever may be the objections to the system I have 
proposed in this work—and that they are many no one knows 
better than I do myself—I hope and believe that it will prove of 
assistance to the student desirous of investigating the phenomena 
of insanity. If this expectation is only partially fulfilled, I shall 
be amply satisfied.” 

The reflection forces itself on the reviewer's mind that classifica- 
tions of insanity, when not made to “suit himself,” but the 
author’s students to whom it is intended to be of service, however 
faulty they may be, should, if they include outlandish forms of 
derangement, such as pellagrous insanity, also include such al- 
most every day domestic forms as post-febrile insanity, rheumatic 
insanity, traumatic insanity, and others which are disposed of as 
et ceteras. It also seems to us that, if the author had undertaken 
to define the primitive terms of psychiatry with a view to accurate 
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exclusion, h2 would not have spoken of a mania characterised by 
mental depression (p. 292). 

Chapter III. illustrates the drift of the author's denatbaiiiis 
better than any further discussion in the abstract would. It deals 
with uncomplicated perceptional insanities “in which, if the in- 
intellect should be for a mo nent deceived, the error is immediately 
corrected,” and which, while constituting the “primary form of 
mental aberration,” “are not of such a character as to lessen the 
responsibility of the individual, or to warrant any interference 
with his rights.” We should say decidedly not, if the lady and 
priest talking together aout the surface inequalities of the moon, 
cited from Fontenelle’s “ Pluralité des Mondes,” who detected 
respzctively resemblances to loving pairs and cloisters, are 
instances; but as to St. Theresa, who “often saw the wooden 
cross of her rosary changed into another cross composed of four 
precious stones of supernatural beauty,” we think a further ex- 
amination of the subject to be a necessary preliminary to con- 
sidering her the subject of a purely perceptional insanity, and 
tacitly Dr. Hammond admits that she was not such. Most of the 
other patients described by Dr. Hammond are equally, on his own 
admission, not cases of purely perceptional insanity, but suffered 
from logical perversion as well, several being undoubtedly mon- 
ominiacs, while in others, as in the case of Bettina von Arnim, 
the illusions were the phenomena of febrile delirium. In short, we 
believe that the form of insanity which Dr. Hammond calls 
“illusions,” while not altogether a mess of rags and tatters signifying . 
nothing, yet is acreation out of heterogeneous materials : good cases 
of well-recognized forms of insanity, traditional anecdotes, and 
episodial phenomena of dreams and deliria. How Dr. Hammond 
can reconcile his erecting a special group of insanity, styled “ hal- 
lucinations,” of which a certain lady is cited as a typical example, 
with the fact that this same lady subsequently developed the 
delusion of having committed the unpardonable sin and later 
well-marked hypochondriacal delusions, it is difficult to see. In 
regard to this, the second of Dr. Hammond’s forms, it may be 
siid with equal justice as of his ‘‘illusions,” that, on the one 
hand, it includes cases of perfectly sane persons of those who have 
lecome the subjects of anecdotes more or less authentic, but are 
beyond the reach of a clinical examination to-day, and of un- 
doubted monomaniacs. 

It is with much more satisfaction that we open the consideration 
of that part of the work which deals with insanity proper. Uni- 
formly, the descriptions of the various forms of insanity are clear, 
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pregnant with details, and impressively as well as elegantly 
rendered ; so much so that one has double reason to regret that Dr. 
Hammond should have hampered himself with a classification 
which separates “emotional monomania” from “ intellectual 
monomania.”” In speaking of persecutory monomania, Dr. Ham- 
mond cites a case contradicting Lasegue’s observation that 
delirium of persecution is never found in a person under twenty- 
eight years of age, or over seventy ; he having observed it in a boy 
of eighteen. The reviewer can confirm this observation; in two 
cases in private practice, one female and one male, the disorder 
began respectively at the nineteenth and twenty-second years, and 
in a very typical case demonstrated at his clinic, the well-marked 
systematized delusions of persecution appeared at the seven- 
teenth year. 

We find it difficult to follow the author in his classification of 
morbid impulses into intellectual “ objective’’ and “ subjective” 
and “emotional” morbid impulses. The former consist in the 
recurrence of an idea which is known to be false, or which was true 
at a previous time, but tires by its constant reiteration, and may 
give rise to secondary mental and physical disturbance. The 
author has complicated our understanding of this form of insanity 
by introducing his views on cerebral hyperemia, and until he 
offers better clinical evidence than the “like case” of which “ Dr. 
Wm. J. Morton has given him” the “ particulars,’ it will be pre- 
mature to discuss the bearings of Luys’ fanciful “hyperemia of 
specially intellectual regions,” and Ball’s equally fanciful “ cm- 
pulsions intellectuelles. In Dr. Hammond’s own case, that of a 
gentleman who, having once been spattered with mud, for years 
entertained the idea that he was still soiled by it, and kept on mak- 
ing the motion of brushing away mud from his clothes, it is dif- 
ficult to fail seeing that the patient’s reason was gravely impaired. 
It seems from the remarks on page 392 that Dr. Hammond’s “ in- 
tellectual objective morbid impulse’’ was previously described by 
him in connection with “emotional insanity.” It differs from 
the subjective variety in that the tendency is to the commission of 
distinct acts repugnant to the patient’s wishes. We do not see the 
difference between this and the other form. It appears from the 
histories given that the impulses are just as irresistible, as re- 
pugnant, and annoying to the individual, and as specific in direc- 
rection in one case as in the other. 

We were very curious, in looking over Dr. Hammond’s classifi- 
cation, to know what he meant by emotional monomonia ; we 
briefly cite his first case, in order that the reader’s curiosity may be 
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gratified as ours was. “ Thus it was observed of a young lady who 
has, so far as known, no hereditary tendency to insanity, but who 
was nevertheless very impressionable, so that she became more 
than ordinarily scrupulous in her dress. She would spend hours 
in the arrangement of her hair, the care of her finger-nails, the 
trying of ribbons, fastening of brooches, etc. This conduct, al- 
though it attracted the attention of her mother and sisters, was 
rather the subject of joke than of any apprehension relative to 
the integrity of her mind. She was laughed at for wasting so much 
of her time in personal adornment, as previously she had not been 
especially noted for neatness either of person or attire. This con- 
tinued for several months, and than she began to talk about her 
beauty and attractions, and of the looks of admiration which were 
cast at her as she walked down the street. There was one gentle- 
man who she declared had followed her home. On inquiring, 
it was ascertained that the person to whom she referred had not 
followed her home, but that she had spoken to him, and had re- 
quested him to accompany her to the door of her residence, as it 
was getting dark and she was afraid. ‘This he declined to do, 
taking her, from her appearance and manners, to be no better 
than she should be. This resulted in her being sent to live with 
an aunt who resided in the country, several miles from any town, 
and where it was thought she would have no opportunity to in- 
dulge in what appeared tojbe newly developed proclivities. But 
in this her friends were mistaken. She began to write letters to 
the gentleman to whom she had spoken in the street, and whose 
name and address she had ascertained, and three or four times a 
day dispatched, with the aid of a servant-maid, a note to him, in 
which she either lauded him to the skies as her knight, her 
Chevalier Bayard, her Admirable Crichton, who would, she did 
not doubt, come to her rescue, and make her his wife; or she 
described her own devotion and the anguish she was enduring at 
being separated from him; or,she abused in very outrageous 
language the hyena—her father—the she-dragon—her aunt—who 
had conspired to take her away from her ‘best-beloved.’” It is 
related of the same patient that, after dissimulating her delusion, 
she boarded a milk-train, called on the gentleman with whom she 
was infatuated, and had hallucinations of his voice while being 
examined by Dr. Hammond. 

If the above is not a typical case of delusional monomania of 
the variety marked by erotic delusions, we have yet to learn the 
meaning of what we thought were well-recognized terms. Dr. 
Hammond admits that a similar patient was an erotomaniac and 
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correctly distinguishes erotomania from nymphomania and satyri- 
asis. We therefore fail to see why he adopts an objectionable 
term to designate a merely accidental variety of what elsewhere 
he calls intellectual monomania; and we are at an absolute loss 
to understand why nostalgia, which when morbid is a form of 
melancholia, should be ranked side by side with it. It is also 
difficult to recognize by what Dr. Hammond distinguishes “ emo- 
tional” from “intellectual ’’ morbid impulses. The history of the 
youg man who stole a watch-chain having been long tormented 
by the desire to do so, might just as well have been related under 
the former as under the latter heading. 

Dr. Hammond very happily says that these impulses have been 
“ described several years ago by Dr. Pritchard under the name of 
moral insanity, but which have been designated by certain govern- 
ment experts in a recent notable criminal trial under the general 
head of ‘wickedness.’ In thus defining them the experts in ques- 
tion placed themselves on record against the opinions of those 
alienists in this country and in Europe who are most competent 
to form a scientific opinion on a question of psychological medi- 
cine. Indeed, the number of alienists who do not believe in the 
existence of emotional morbid impulses’ as a form of insanity, is 
not much greater than the number of experts in the trial in 
question.” 

In defining kleptomania as an emotional morbid impulse, Dr. 
Hammond unconsciously admits the fallacy of his classification 
by stating, “It is not so much from an exaggeration of the emo- 
tion of cupidity that kleptomaniacs exist as it is from the pure 
love of stealing.” Surely Dr. Hammond will not maintain that 
the love of stealing is an emotion ; if anything, it is a propensity. 

The chapter on melancholia is a good one, the only fault we 
have to find is a certain ambiguity in the use of the term “ primary 
dementia.” What Georget described as “ Stupidité ” is not a true 
melancholia but a simple stupor that is a distinct form of insanity 
without emotional depression; it is this which the English writers 
sometimes speak of as primary or acute dementia. Melancholia 
with stupor, which Baillarger unfortunately described under the 
same term, is on the other hand a true melancholia. We think 
too that a better translation than “life of relation” (473) could 
have been made of “‘vie de relation” by the author in quoting 
Dagonet in this connection. 





! Dr. Hammond might well have omitted the adjective ‘‘ emotional” and the 
qualifying clause, 
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Remarkably enough Dr. Hammond considers circular insanity 
intermediate to hebephrenia and katatonia, and quite remotely 
from periodical insanity, of which most authorities regard circular 
insanity as a mere subdivision. 

The chapters on General Paralysis of the Insane and Epileptic 
Insanity are among the best inthe book, and the author in them de- 
monstrates that his assertion, that the alienist without asylums often 
sees more of the doubtful and incipient phases of mental disorder 
than the asylum resident, is not without foundation. We are in- 
clined to doubt, however, whether in taking the sphygmographic 
tracings of a paretic dement, figured on page 625, Dr. Hammond 
has allowed for variations in pressure of the instrument employed. 
We similarly question whether in attributing anemia of the fundus 
to twenty-nine of his forty-two paretics, he has allowed for the 
variations occurring within normal limits; certainly if any value 
is to be attached to ophthalmoscopic examinations, those showing 
retinal anemia as a result must be looked upon as conflicting with 
the theory that there is a fundamental state of vaso-motor paresis 
in this condition, which is adopted by Dr. Hammond and with 
which we entirely agree. 

The introductory part of the book relating to sleep and its dis- 
turbances, to the nature and seat of mind and instinct, and other 
psychological phenomena is more entertaining we think, than ac- 
curate. It would be alone worth the price of the book, as a piece 
of suggestive and to that extent useful reading; but it is not at all 
up to the times, either in regard to its metaphysical or physiological 
data. It reminds one much of Forbes Winslow’s “ Obscure Diseases 
of the Brain and Mind,” and seems, like that excellent treatise, to 
have gotten into what Disraeli’s Pinto would have called the “anec- 
dotage”’ of psychiatry. Anything in the line of the weird, 
miraculous, and historically curious seems to exert a fascination 
over our author's mind, and it requires a great deal of self-restraint 
on the part of the immature reader of this book, not to be cap- 
tivated by the interesting series of anecdotes, historical incidents, 
and biographical sketches which comprise no inconsiderable por- 
tion of this segment of the book. We think that many pathologi- 
cal and clinical facts could have been incorporated in the volume, 
which are omitted, at the expense of the anecdotal portion, to 
the advantage of the earnest student, if not to that of the general 
reader. And we believe that, if as much care had been exercised 
by its author in penning scientific as in citing historical facts, 
the interests of no class of his readers could have suffered. It is 
going a little too far in the line of bold assertion, to say ¢s Dr. 
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Hammond does in speaking of the brain in certain animals: 
“Indeed in some of them the brain may be removed without, for 
a time, any considerable impairment of the mental force being 
produced.” 

While it may not be safe to predict what will remain impossible 
to human art, yet we may safely venture to assume that mathema- 
tical axioms are unalterable, and that Dr. Hammond has no right 
to say: “ Three hundred years from now those who come after 
us may be ashamed of their ancestors for doubting that a person 
can be in two places remote from each other at one and the same 
time.” Even a little more accuracy in historical analysis might 
have been exercised here and there. In speaking of poets who 
have become insane or passed into fatuity towards the end of life, 
in connection with the fact that the genius of the poet is related 
to insanity, he enumerates Walter Scott as an example. Now Walter 
Scott had not the slightest manifestation of insanity until he had 
an attack of organic cerebral disease, such as any person is 
liable to. 

Dr. Hammond’s work will undoubtedly reach a second edition. 
When that appears we think he should inform us what his basis 
is for such a statement as the following, relating to persons of the 
choleric temperament. “The delusions which are most frequently 
met with in them (when insane) are those which relate to in juries 
done them by others, or horrible crimes which they have them- 
selves perpetrated. Often they refer to religious subjects, and to 
the state of eternal damnation into which their souls are to be 
plunged on account of the enormity of their sins. The idea that 
they have committed the ‘impardonable sin’ is a very common 
delusion with this class of lunatics, and they will often walk the 
floor for days and nights at a time, wringing their hands, moaning 
and sobbing, at the thought ever present of the awful punish- 
ment in store for them in the world to come.” In our experience 
the cholerical temperament has, if anything, an influence inimical 
to the development of those forms of insanity associated with such 
delusions as those referred to in the extract. 

We are aware, in making these queries and criticisms, that they 
are addressed to one who, whatever faults his opponents have 
accused him of, is not unduly sensitive to criticism, nor unwilling 
to correct errors, nor to confess them when thereof convinced, and 
as we feel that what is said here will receive such attention as it 
may merit at his hands, we will enumerate a few of the typogra- 
phical errors which we have noticed in the book, some of which 
are very glaring and disfiguring, and for which the proof-reader 
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and not the author is responsible. Page 353, “ Truchssée” is 
given as a department of Prussia; page 387, “ intellectuales” for 
“‘intellectuelles ” ; page 614, “ Zacker” for “ Zacher” ; page 664, 
“Uritz” for “ Verity”; page 711, “ Boyle” for “ Bayle”; page 
713, “ puriform” for “ fusiform.” 

A very misleading statement is that on page 712, to the effect 
that do¢h the vascular kinking and the hyaline substance described 
by Sankey are normal states. It is true that Sankey employed 
bad methods, but the former condition is admitted by the best 
observers, from Griesinger down, to be found well-marked in 
many cases of chronic insanity, and to be pathological. 

To discuss all the features in this book meriting discussion 
would extend this review to the dimensions of a small volume. 
We can recommend it to all our readers as a satisfactory guide 
to the study of insanity, cautioning them in the main respects 
mentioned, as to the too ready acceptance of statements made by 
Dr. Hammond in all sincerity, but with—as we believe—too brief 
reflection. It is simple justice to admit that we have found in 
this work interesting facts, many of which were not before acces- 
sible to the neurological student ; and its author deserves special 
commendation for his manifested zeal in attributing credit to the 
original investigators who have preceded him, particularly those 
who have written on this side of the Atlantic. 


THE Vacus NERVE IN THE Domestic Cat (Fe/is domestica). 
By T. B. Stowe t, A.M., Pu.D. [Professor of Natural Sciences 
in the Cortland (N. Y.) Normal School.] Proceedings of the 
American Philosophical Society, xx., 123-138, 13 figures. 
Read July r5th, 1881; printed March 8th, 1882. 


In this compact paper of thirteen pages of text with three 
pages of figures, is given the first full and connected account of 
the origin and distribution of the vagus nerves in the domestic 
cat. The author says merve, but the plural form is certainly war- 
ranted by the marked distinctions between those of the two sides 
which he so accurately describes and represents. ‘“ Having com- 
pared the vagus nerve in man, cat, dog, horse, ox, sheep, rabbit and 
frog, I am satisfied that the cat presents advantages over all the 
others, as a basis for comparative study.” It is to be hoped that the 
present anatomical popularity of this easily obtained, preserved, and 
dissected domestic animal may continue until the whole of its 
structure has been elucidated and described and figured with 
as much care and thoroughness as Prof. Stowell has bestowed 


upon one of its cranial nerves. 
22 
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After a summary of general anatomical and physiological 
characters, the proper descriptive portion deals first with its 
origin from the medulla between the origins of the accessorius and 
glossopharyngeus, with which it is intimately associated. The 
author frankly and clearly admits the difficulties in homologizing 
the several elevations and the ventral aspects of the medulla with 
the corresponding region in man. The jugular ganglion, p/exus 
gangliformis and ganglion inferius, are described, and attention 
called to the close association of the cervical portion of the nerve 
with the sympathetic trunk. More than a page is given to the dis- 
tribution of the superior laryngeal nerve, the muscular branches 
of which supply not only the crico-thyroid muscles as in man, 
but also the arytenoid and lateral crico-arytenoid. In the 
thorax the right inferior or recurrent laryngeal nerve is said to 
leave the trunk 12 mm. cephalad of the aorta, and the right 1-3 mm. 
cephalad of the subclavian artery, and the same relations appear 
in the figures ; how shall we explain Mivart’s representation (The 
Cat, fig. 130) of the superior and inferior laryngeal nerves as 
branches of a common trunk which leaves the vagus just ventrad 
of the ganglion inferius ? 

The thoracic and abdominal portion of the two nerves are de- 
scribed separately and for the most part satisfactorily, although 
the cardiac distribution is rather vaguely indicated, and nothing 
is said as to the passage of vagal filaments to the small intestines. 
Perhaps the author will elaborate those points hereafter, or his 
admirable example may be followed by some other cultivator of the 
science of “fine anatomy,” which is something between macro- 
scopic and microscopic anatomy, and partakes to some extent 
of the difficulties of both. 

The metric system is used, and the author’s descriptions are 
made definite and concise by the employment of the exact and 
brief terms dorsal, dextral, cephalic, central, proximal, and ecta/, 
with their correlatives ventra/, etc., and adverbial forms dorsad, 
etc., in place of what Professor Harrison Allen so apty terms the 
“dear old incongruities ” of anthropotomical terminology. 

Almost our only unfavorable criticism upon the paper is the 
omission of references to other publications in which the vagus 
(of other forms usually) is treated of. 


LEHRBUCH DER PSYCHIATRIE FUR AERZTE UND STUDIRENDE. 
Von Dr. RupoLpH ARnpT, Professor der Psychiatrie an der 
Universitit Greifswald u. s. w. (Text-book of Psychiatry 
‘for Physicians and Students. By Dr. Rudolph Arndt, Profes- 
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sor at the University of Greifswald, etc.) Wien und Leipzig : 

Urban und Schwarzenberg, 1883. 

This is unqualifiedly the worst book on insanity published 
within the last decade, excepting, perhaps, the semi-popular 
tract written by Dr. Stearns, and recently issued by a firm which 
as stated in its advertisement, presents special facilities for bring- 
ing “monographs ” before the medical public. Dr. Arndt covers 
so much ground in his first chapters, devoted to the histogenesis 
and development of the nervous system, that he fails to do 
justice to any single topic; and not the least surprising feature 
of a book whose style is so cumbersome and involved that the 
immense mass of words employed prevent the author from saying 
all that is to be said, is that whole pages are devoted to the asser- 
tion of truisms. After toiling through the six hundred and odd 
pages of his work, we knew as much as we knew before, and were 
confused on subjects which we had previously supposed were 
well settled. The only positive good we obtained from their 
perusal was a thorough training in the use of Greek prepositions. 
We doubt whether there is a chapter in the book in which the 
author has neglected to demonstrate his familiarity with the use 
of “hyper,” “hypo,” and “ para” as prefixes. On page 15, we 
have a “hyperplasia,” “hypoplasia,” and “ paraplasia.” Then 
we are led through a maze of “ zsthesias,” “ ergesias,”’ “ kineses,” 
“hypokusias,” “anakusia,” “ anakroasias,” ‘“ parakroasias,”’ 
“ hyperhedonias,” “ hypermetamorphoses,” until we are thor- 
oughly bewildered and disgusted. How an author, whose work 
pretends to be written for students and busy practitioners, can 
lose sight of the fact that life is short, and that a reasonable 
amount of simplicity is desirable in a text-book, is beyond our 
understanding. But Dr. Arndt’s work is not only stilted and in- 
volved—it is in some places actually incoherent ; there are sen- 
tences and paragraphs in it which have neither subject nor object, 
and stand alone, sublime monuments to the scientific use of 
verbigeration, We refrain from making an interpretation of the 
causes leading to such a literary production as the one before us, 
as however just our conclusion might prove to be, its announce- 
ment would be considered uncharitable. Suffice it to say that it 
reflects little credit on the medical public to whom this book is 
offered, and positive discredit on German psychiatry. 


” 


TeExT-Book oF ELECTROTHERAPY. By Dr. WILHELM Erp, 
Professor in the University of Lzipzig. Leipzig: F.C. W, 
Vogel, 1882. 
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Electrical medical science is in an extremely unsatisfactory 
condition. It has just passed through the pioneer stage of 
a science—a stage that always seems to have an irresistible at- 
traction for a certain class of bright but visionary minds, which, 
too impetuous and too impatient to attain great results by slow 
toiling with familiar means, eagerly grasp at every fair novelty 
as big with promise, pursue it with ardor, eventually presenting 
the world with a genuine discovery perhaps, perhaps reaching to 
nothing tangible, perhaps deceiving themselves or the world, or 
both, with a mirage simulating success. During this pioneer 
stage, the science, thus chaperoned by the visionaries or the semi- 
visionaries, is, largely on this very account, regarded with dis- 
trust by the bulk of the scientists who, being what is called 
conservative—which term, deprived of its euphuism, means pre- 
occupied with other things, or prejudiced, or lacking in sufficient 
mental insight to see clearly beyond the limits of a beaten path, 
or, seeing clearly, lacking in sufficient courage to overstep those 
limits—condemn anything unorthodox unless indorsed by some- 
body orthodox ; and moreover, the charlatans, the instinctively 
wise men who live by faith in the infinite credulity of the human 
species in matters learned, make the most energetic use of the 
novelty. When, therefore, a therapeutic procedure, such as 
electricity, has just emerged from this phase of its existence, it 
cannot fail to be in an unsatisfactory condition. It is true that 
books by the score have been written. Meyer, Althaus, Onimus, 
Reynolds, Tibbits, Hamilton, de Watteville, Teissier, Bennett, 
Loewenfeld, and others, have made works of varying quality, 
some excellent so far as they went, some fair, some so poor as to 
make us sigh for a censorship like that of the Propaganda; but, 
one and all, they are unsatisfactory, because their verbiage does 
not conceal the defects inherent to our knowledge of the subject 
of which they treat, because, being compilations for the most 
part, they do not add to that knowledge, and because, even when 
they embody the results of some clinical experience, that clinical 
observation has been imperfect or superficial. Our batteries are 
cumbrous, expensive, poorly made both as to material and prin- 
ciple of construction, constantly getting out of order, furnishing 
inconstant currents; proper care of them can only be taken by 
a competent electrician, which very few physicians can boast of 
being, whilst it is almost impossible to obtain mechanical elec- 
tricians outside of our large cities, and they are scanty in number 
even in them. The accessory appliances to a battery add still 
more to the expense, are seldom properly constructed, are cum- 
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brous and complicated. Finally, electrical applications consume 
relatively a great deal of time, which busy men can illy spare, 
and for which patients, except in large centres of population 
where wealth congregates and prices range high, are unwilling to 
adequately remunerate the physician. And yet all these defects 
are ignored in book after book, whilst the author, with an air of 
inetfable complacency, empties his thimbleful of knowledge, or 
simply competes with his predecessors in clearness and concise- 
ness of description. Professor Erb has soared to a far higher 
altitude than this, and we therefore welcome his book as the in- 
auguration of a newera in electrotherapy. Professor Erb needs 
no introduction to the medical world. His researches in medical 
electricity, and especially those upon the “reaction of degenera- 
tion” the “‘ Entartungsreaction,” have made him as well known 
abroad as at home. It can probably be said with truth that he 
has done more to place medical electricity upon an enduring 
basis than any man living or dead. For years his book has been 
awaited with great interest. And we are happy to say—for it is 
always more pleasant to praise than to carp—that the two goodly 
volumes lying before us in their plain German garb fairly answer 
expectation. Not that the subject of which they treat has been 
exhaustively investigated by the author, but there is abundant 
originality, which is displayed in three ways : first, in the acquisi- 
tion of new facts, fresh from nature’s mint; second, in the inves- 
tigation of old statements, and the honest gleaning from them of 
the truth; third, in the correct and lucid exposition of laws of 
electricity that have been long established, but too often faultily 
described—and the work thus carries us a long step forward. 
Indeed, a few more such steps by a few more Erbs, and electri- 
city in its application to medicine would be as perfect as it is in 
its application to telegraphy and the telephone. 

Professor Erb begins with a historical account of electro- 
therapy, narrating, among other things, how the old Roman physi- 
cians treated paralysis, gout, and other diseases, by immersing 
patients in water wherein electric eels had been placed—a sort 
of classical static machine which might even now fitly alternate 
with a Holtz battery and work wonders on hysterics! Then 
follows a chapter on electro-physics, containing lectures—for 
these are, or are supposed to be, lectures given to his class—on 
the different currents, accessory apparatus, physical laws of the 
distribution of currents and their electro-therapeutical applica- 
tion; and this chapter, we were about to say, should not be 
omitted, and vet we scarcely know what should be omitted. The 











338 REVIEW DEPARTMENT. 


third chapter deals with electro-physiology, treating at length and 
yet concisely of the physiological reactions of motor nerves and 
muscles, as Pfliiger’s law of contraction, the polar reactions, the 
reactions to faradism, electrotonus, modifying and “ refresh- 
ing”’ (erfrischende) reactions; then of the reactions of the nerves 
of general and special sensibility; finally of the reactions of the 
secretory and vaso-motor nerves, as of the cervical sympathetic, 
of the skin, of the brain and spinal cord, of the thoracic and ab- 
dominal organs, electrolytic and cataphoric reactions, galvanic in- 
duction of medicaments into the organism, catalysis. And we 
would have it appreciated that these matters are treated by a 
master, whose strokes are- bold and unmistakable and just, 
whether in affirmation or negation. The fourth chapter is on 
electrical methods of examination and diagnosis ; and the clinical 
student should carefully study this section, though he omit all 
else. The fifth chapter is occupied with general electro-therapy. 
The other chapters of the book, of which there are a number, are 
taken up with the special applications of electricity to diseases 
of the brain, insanity, diseases of the spinal cord, of the peripheray 
nerves, paralysis and atrophy, pain, neuralgia and neuralgiform 
affections, contractures, anesthesia, diseases of the cervical sym- 
pathetic, general neuroses, diseases of the organs of sense, of the 
motor organs, of the glands, of the thoracic organs and the -di- 
gestive apparatus, of the bladder and sexual organs. . 

The great value of this work, in our eyes, is that, whilst it is very 
complete, a correct idea can be gained from it of the existing con- 
dition of electro-therapy—of the value of our knowledge, of the 
limits of our knowledge, and, to a large extent, of the main points 
wherein we need further knowledge. Good sense and learning 
go hand in hand throughout these pages. For example, on page 30, 
our author says: “ One thing I should not omit to state: that in 
practical electro-therapy great weight should not be attached to 
the absolute constancy of the elements ; for the demand for really 
constant elements, so often made by ‘exact’ electro-therapeutists, 
and so often insisted upon by the manufacturers, is really naive in 
view of the real facts. Constancy of the elements, such as is re- 
quired in our applications to the same person of three or five or, at 
the longest, ten minutes’ duration, is attained in the worst-con- 
structed batteries ; and, on the other hand, even in the employ- 
ment of the most conceivably constant elements upon the living 
body, so many factors are brought into the current which cause 
variations in its strength—as the increase of conductivity in the 
epidermis and skin by moistening and duration of current; altera- 
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tion of the resistance with increasing or decreasing temperature, 
through increased or decreased quantity of fluid with which the 
electrodes are wet; change in the pressure of the electrodes ; 
polarization of the electrodes, perhaps also in the interior of the 
tissues themselves, etc., etc.—that the supposed constancy of the 
current is purely illusory. ‘The constancy of the elements is only 
of use in regard to the durability and reliability of the battery as 
a whole, but it is absolutely no real necessity for our individual 
therapeutical purposes, and can be abundantly compensated for 
by other advantages which many inconstant batteries offer.” 
Again, on page 242, speaking of the various electro-therapeutical 
theories that have had their day and still have it in many quarters, 
we meet with the following: “ Under the pressure of electro- 
physiological discoveries, the most importance has naturally been 
attached to the electrotonic theory, which would refer most of 
the curative effects of electric currents to their modifying action 
(increase or decrease of excitability, or sedation). What was more 
natural than that one should treat and overcome neuralgia and 
cramps with the ‘sedative’ action of the anode, by induction 
of anelectrotonus, anesthesia and paralysis, on the contrary, with 
the excitant action of the cathode, by means of a therapeutic 
catelectrotonus? But, regardless of the fact that we do not 
certainly know whether there exists an increase of excitability in 
the one group of cases, or a decrease in the other, and regardless 
of the fact that really in many cases we are not warranted in as- 
suming the one or the other, it behooves us, before all else, to 
remember that the electrotonic effects disappear very rapidly upon 
the cessation of the current, being transformed indeed into the 
direct opposite at the anode, whilst the curative results attained 
by the current are more orless permanent. We have to do mostly, 
as R. Remak very properly appreciated, not with a restoration or 
alteration of the excitability, but with an improvement of the con- 
ductivity or function of the diseased nerve. Opposed to the elec- 
trotonic theory is it, moreover, that, as we have often seen, in 
hardly any nerve of the body, excepting the auditory to some ex- 
tent, can a pure polar reaction be established, the opposite 
reaction being always present simultaneously, and rendering im- 
possible exclusiveness in effect. It is true that to this it may be 
objected that the effect of this ‘secondary’ polar reaction is of 
subsidiary importance; it can be affirmed thatthe positive modifica- 
tion after the disappearance of the anelectrotonus can be avoided 
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by ‘ Ausschleichen;’* and the evident curative results, especially 
in auditory disturbances, can be pointed to, that have been at- 
tained upon the sole basis of electrotonic theories. But these few 
facts, partly indeed striking, cannot by any means be made the 
foundation for a wide-spread electro-therapeutic theory. The 
electronic effects cannot possibly explain the many cures, even 
although a certain position in therapeutics must be yielded to 
this theory.’””’ And in the same manner the other theories are 
dealt with. 

It will be many a hair-whitening year before we shall have an- 
other electro-therapeutical text-book like this, which, to speak 
figuratively, rears its crest cobra-like among its fellows. So read 
it, readers, bind it well, and thumb it. 


MENTAL PATHOLOGY AND THERAPEUTICS. By W. GRIESINGER, 
M.D. Translated from the German (second edition), by C. 
LOCKHART RosBeEerRTsON, M.D. Cantab., and JAMES RUTHER- 
FroRD, M.D. Edin. New York: William Wood & Co., 1882. 


It is hardly a fortunate circumstance that, when any excellent 
non-English medical treatise appears, it soon becomes trans- 
lated to our vernacular, for, in the present instance, this work had 
better have remained in its emphatic German than have been 
clothed in most barbarous English. Messrs. Wm. Wood & Co. 
have insulted the profession by foisting upon them a work which, 
whatever intrinsic merit it had twenty years ago, is to-day as many 
behind the age. Griesinger, were he living, would have repudi- 
ated the action of bringing out this book which, when it was writ- 
ten, was undoubtedly one of the best treatises on the subject. 
But when a publishing company, actuated by pecuniary motives, 
brings unmerited obloquy on an author by offering to the pro- 
fession that which the author himself had modified, as in the case 
of the clinical form “ Verriicktheit,” years previously, we think 
it high time that such action be most severely condemned. 

On reading this translation, the first thing that struck us was 
a lack of adherence to all known laws of syntax. The translators, 
who by the way, translated the book in 1867, claimed to have con- 
strued the German literally; but we must confess in doing so 
they have concealed the thoughts of the author under puerile 
verbiage. The translation looks more like the work of a couple of 





1 This term cannot be translated. It means literally a ‘‘ sneaking out,’’ but 
denotes in electrical parlance the intercalation of a rheostat and the gradual 
diminution of current strength by means of this. REVIEWER. 
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school-boys than that of two men who have any claim to an 
English scientific education. Whoever has read the work in its 
original tongue, will be amazed at the following: “The walls of 
the ventricles appear, moreover, to be of considerable importance 
in regard to mental function; this appears to be shown by obser- 
vation, where there is a large accumulation (especially if rapid) 
of cerebro-spinal fluid, and where its constitution is altered with 
superficial maceration of the ventricular walls ; in those cases there 
is always deep dementia, a state of stupor, etc.; several patholog- 
ical anatomical observations upon the insane also show this. If 
we can, on this account, limit the mental processes principally, 
but not exclusively, to the cerebral gray substance, it appears on 
the other hand very probable that all the free surfaces of the 
brain, the cortical gray substance, as well as the ventricular walls, 
are especially related to the mental processes ; that their healthy 
action depends upon the integrity of this free surface of the brain 
and that it is principally disturbances in it which give rise to the 
symptoms of insanity. On the other hand, where disorganizations 
occur somewhat deeper in the cerebral substance, disturbances of 
movement are seldom absent; and they generally accompany the 
mental derangement when the lesion extends from the surface of 
the ventricle, or the cortical substance, deeper into the interior of 
the brain. Limited inflammations in the white substance (with- 
out pressure on the brain) never give rise to great disturbances of 
the higher mental faculties; occasionally they cause no disturb- 
ance at all, as if the semi-oval centre had no function. It appears 
to be chiefly a medium of transmission, but transmission may 
take place by several ways, and so be enabled to avoid the in- 
jured part.” 

It is certain that Griesinger never wrote German like the 
above, and it is equally manifest that the translators did not un- 
derstand the German from which this claims to be translated. 
In fact the whole book shows a lack of thought on the transla- 
tors’ part, they simply construing the words as words and not the 
thought as thought; ¢. g., on page 7, foot-note, “ when a recent 
writer says, lunatics die as little from insanity as other men from 
soundness of mind, he ¢ries a wretched antithesis.” 

Of course in a work of this kind which was written so long ago 
we should not expect to find the anatomy, physiology and pathol- 
ogy correct, or expressing the views held to-day. Especially in 
the anatomy is this evident. The author says, on p. 12, “The 
corpus callosum (like the pons Varolii in the cerebellum) ought 
to be considered as the analogue, more highly developed, of the 
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anterior commissure of the spinal marrow. It appears to be 
formed principally by the fibres of the corona, which in passing 
forward cross here, and pass to the hemisphere of the opposite 
side; therefore the dependence of each half of the body upon the 
opposite hemisphere.” It is needless to indicate the inaccuracy 
of this statement. 

We cannot go into further details on account of lack of space, 
but the portion devoted to anatomy is replete with similar inaccu- 
racies. 

The description of the various forms of insanity is without 
doubt superb, and it is only to be regretted that Griesinger’s 
classical descriptions should have been crippled so sadly in the 
the translation. 

It is certainly remarkable that the views which Griesinger once 
held on the non-desirability of erecting the group of monomanias 
into a distinct order, and which view he corrected some time be- 
fore his death, should not have found expression in this edition. 

Still, the book with all its faults shows the work of a master, 
and it would well repay the student and alienist to read, re-read, 
and study its contents, for therein is contained a mine of infor- 
mation. 





EDITORIAL NOTES AND COMMENTS. 





The recent session of the American Neurological Asso- 
ciation was one of the tamest within the memory of its 
oldest members. It evolved, however, one scintillation of 
genius, of so resplendent a character that it alone sufficed 
to redeem the work of the association for a further year, and 
hence merits being recorded in our journal. In the course 
of a discussion on Dr. Mills’ report of a case of general 
paresis complicating locomotor ataxia, one member, not 
being able at the moment to call to mind any case 
which was germane to the main subject of the paper, and 
yet feeling that natural anxiety which we can imagine 
Keppler and Newton felt to dispel the widespread ignor- 
ance of the day, reported a case in which locomotor ataxia. 
followed an injury to the upper extremity. Unfortunately, 
as his replies to several questions put by Drs. Webber and 
Putnam proved, he had neglected to satisfy himself 
whether the injury had followed or preceded the initial 
symptoms of locomotor ataxia. He deprecated having 
intended to offer the case as one illustrating an absolute 
interdependence, and concluded his observations by saying 
that it had seemed to him very suggestive. Undoubtedly 
the case is suggestive, very suggestive, and it was doubt- 
less due to the deep abstraction in which the reflecting 
members of the association fell, that no one asked the 
question, whether a timely application of the static 
machine moved by the hydro-motor might not have pre- 
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vented the tragical complication, or at least remedied the 
ataxia, as in some other of the speaker’s cases. 

Much less sensation was produced by the announce- 
ment of another orator, to the effect that he had tried the 
effects of a current from sixty Stéhrer eiements on his 
own head. We refrain from reproducing the wicked 
insinuations to which this announcement gave rise. 


In the future, the report on “ Progress in Neurology” 
will be published in a somewhat different manner from 
that heretofore followed. The readers will be furnished 
in each quarterly number with an annual retrosprect of 
progress in some one or two special departments of neu- 
rology. In this way, the results obtained may be syste- 
matized and correlated, while worthless or erroneous 
propositions, disproved, as they frequently are, within the 
quarter that sees their birth, can be discarded. At the 


same time, subjects of special interest will be referred to 
in the editorial columns or be made the subject of special 
reviews; so that with regard to all important matters the 
readers of this JOURNAL will be kept informed at the 
earliest moment. 


Arrangements have been made with the Society of Med- 
ical Jurisprudence and State Medicine to publish its pro- 
ceedings and the papers read at its respective meetings. In 
the last number we published a paper on the bearing of 
illusions and hallucinations on testimony, and a review of 
the Maggie Keppel case ; in this number, one on the laws 
relating to the commitment and discharge of the insane, 
and another on the medico-legal features of the new penal 
code, particularly as relating to the plea of insanity. These 
papers are all germane to the subject to which the Amer- 
ican Fournal of Neurology and Psychiatry is devoted. We an- 
ticipate that several of the papers to be read before the 
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society in question may fall without the domain of neurol- 
ogy, and they will therefore be published, not in the de- 
partment of original articles, but intercalated in the society 
proceedings. Several of the best journals in Europe, such 
as the Rivista clinica di frentatria e di medicine legale, as in- 


deed the name of this quarterly denotes, publish articles 
of a general medico-legal nature in an appendix, and in 
the absence of an acknowledged medium of medico-legal 
information in the United States—and for that matter in 
the English language—there is no reason why we should 
hesitate to follow their example. 

The changes above specified and other minor considera- 


tions have led to the alterations in the arrangement of the 
subject matter, inaugurated in the last and the present 
numbers of this JOURNAL. 


Dr. N. E. Brill, of New York, has been appointed asso- 
ciate editor of the AMERICAN JOURNAL OF NEUROLOGY 
AND PSYCHIATRY. 


Dr. Sheen, of Cardiff, writes as follows in the British 
Medical Fournal: 

“ The brief notes I give illustrate the value of nitrite of 
amyl and nitro-glycerin in one of the sudden and dis- 
tressing, though perhaps rare, phases of chronic Bright's 
disease—viz., uremic asthma. Nitrite of amyl, acting, 
probably, through the vasomotor nerves, relaxes the arte- 
rioles, and thus reduces blood pressure. As it is very 
volatile, on the score of economy and convenience, I al- 
ways carry some of Martindale’s capsules in my bag, and 
these are very handy for immediate use. Nitro-glycerin 
is said to have much the same action as nitrite of amyl, 
and, according to Dr. Mahomed, its great superiority over 
amyl lies in its gradual and more lasting effect, and the 
more convenient manner of prescribing it, and it can be 
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taken regularly two or three times a day, or oftener, in 
one minim of a one-per-cent alcoholic solution being the 
usual commencing dose. It is also made up in chocolate 
tablets, each containing one-hundredth part of a minim; 
but its action, when given in this form, is not so rapid as 
that of the alcoholic solution.” 


Dr. Shout, of Chelmsford, makes the following well 
timed remarks concerning the well-nigh abandoned prac- 
tice of venesection :’ “ The following interesting case has. 
just happened in my practice, which satisfactorily proves 
that the old disused custom of depletion is, at certain times 
and in properly diagnosed cases, the only available treat- 
ment; and, if judiciously employed, will most likely save 
life, as was evidenced by the results. 

“T was hastily summoned to a young man, aged twenty- 
one, who had accidentally fallen into the canal, and was 


supposed to be suffering from the effects of his immersion. 


I found, on my arrival, that his wet clothes had been 
changed. He lay upon a couch on his back; the surface 
of his body was warm; the skin dry, and in its normal 
condition ; his breathing slow ; face and neck swollen and 
congested ; pupils semi-dilated, and which did not contract 
under the stimulus of a strong light; jaws firmly locked ; 
he could not swallow, as a teaspoonful of water run out of 
his mouth when given; pulse 100, slow and intermitting ; 
and there was likewise constant spasmodic twitching of 
the right arm. He could not be aroused from his coma; 
even tickling the soles of the feet gave no indications of 
consciousness ; there was no paralysis nor rigidity of any 
part of his body. Mustard plasters were applied to the 
front of the chest and to the nape of the neck. After a 
time, he became very violent, opening and shutting his 





? British Medical Journal, current. 
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mouth, forcibly protruding the tongue, and endeavoring 
to bite his arm, which he seized between his teeth, and it 
would have been severely injured had he not been pre- 
vented by forcible-restraint, it taking several strong men 
to hold him down during the paroxysms; his face and neck 
becoming more swollen and turgid, and the convulsions 
more frequent and urgent every minute. 

“I concluded that nothing would relieve him except free 
depletion, which was at once performed in the usual situa- 
tion in the left arm. The blood ran very slowly at first, 
but after a time more freely ; it was very dark colored, 
which condition continued until the necessary quantity 
was obtained, the lips becoming blanched, and the pulse 
more regular. He commenced yawning, and then talking, 
vomited twice, bringing up some half-digested food; and 
upon being asked, “said he never felt better in his life,” 
and wished to lie down, as he felt very sleepy. Some- 
where about twenty-five or thirty ounces of blood was 
drawn, but the exact quantity was not known, as a com- 
mon hand-basin was used for the purpose. He was put to 
bed, when he slept for two or three hours, after which he 
awoke much refreshed, and was apparently quite well. 
He slept well all night ; and next morning came to see me, 
having walked about half a mile. He said he was much 
better, but the spasmodic twitching of the right arm still 
continued. 

“He gave the following account. Two days previously, 
he had attended some races, and had been induced to drink 
more beer than was good for him, having been an ab- 
stainer; he had likewise been engaged in wheeling coal 
from a barge, which he found very heavy work, not being 
used to it. The sun was, during this time, bright and 
warm, with a strong north-east wind blowing. He found, 
on getting up next morning, that his right arm was in con- 
tinual motion; he could not hold it still. He thought he 
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had delirium tremens; but he still continued at his work, 
his head feeling giddy and light, and gradually increasing 
in intensity ; he commenced dancing about and perform- 
ing other antics, not being able to control or direct his 
movements. He saw the water before him, and all the 
time thought he was moving backwards, and away from 
it, but instead was going towards, and into which he fell, 
its depth being sixteen feet. He found himself at the 
bottom, and everything he saw appeared enormously en- 
larged ; he came quickly to the surface, and clutched at 
some reeds, and by the assistance of those present gained 
the bank, when he became perfectly insensiblé, and knew 


no more.” 





The past two years have in many respects not been the 
happiest in the annals of medical and medico-legal socie- 
ties. The history of one was marked by the attempt to 
introduce medical politics into the deliberations of a soci- 
ety devoted to the special study of medical jurisprudence, 
and a resulting secession among its members. While the 
moral victory remained with those who were endeavor- 
ing to prevent the control of the Society by a special 
circle, there is little question that the blow dealt to the 
cause of harmony and science by the conflict has provi- 
sionally, if not permanently, crippled scientific medico- 
legal endeavor in this city. 

The methods resorted to by several of the officers of 
the New York Medico-Legal Society to accomplish cer- 
tain peculiar objects bore such a striking resemblance to 
those which are followed at political meetings that the 
scientific and sensitive members of the association began 
to ask themselves what this would lead to. They saw 
without alarm that one batch of gentlemen after another, 
all equally unknown to fame in either the medical or legal 
professions, was “rushed through” into membership ; 
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but it became soon evident that they were ‘to functionate 
as voters to override the deliberate sense of what had 
formerly been the society, and to dispose, by their voice, 
of funds which others had been taxed to contribute. The 
attempt made to discipline the treasurer of the society for 
his faithful guardianship of these funds failed, though it 
resulted in a scandal so gross that a large and influential 
body among the members resolved to resign from the 
society in case the approaching election did not change 
the management. Strenuous exertions were made by the 
- upholders of scientific objects and parliamentary dignity 
on the one hand, and by the friends of the new régime on 
the other, in that election. Of over one hundred votes 
cast, a slight majority was deposited in favor of the latter 
interest, and the fate of the Medico-Legal Society may 
be said to have been accordingly sealed. On the very 
night of the election, five members who took a prominent 
part in the reform movement resigned, and began the or- 
ganization of a new society. Such success attended their 
efforts that before the month had elapsed they had over 
a hundred members on the roll, and this number had in- 
creased to over one hundred and thirty before a constitu- 
tion and by-laws were adopted by the charter members. 
The Society of Medical Jurisprudence and State Medicine, 
as the new body is called, was incorporated on the 5th 
of March, 1883. It holds its meeting monthly, on the 
second Thursday of each month, except July and August, 
in the hall of the New York Academy of Medicine. 
Among its members are the most influential among the 
two professions whose common interests it represents ; 
and if we are to judge from the record of the first five 
meetings held, the character of the papers read, the dis- 
cussions they elicited, 2nd the attendance at these meet- 
ings, as to the prospects of the Society, it would appear as 
if it were destined to eclipse the old Medico-Legal Society 
23 
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as it was in its palmiest days. As there is no}limitation of 
membership to New York City, and any lawyer, physi- 
cian, or chemist of good standing in his profession may 
become a member—and it may be the desire of some 
readers of this journal to join its ranks—we append the 
names and addresses of the officers, from whom a copy of 
the by-laws and such information as they may require may 
be obtained: President, Hon. William Barnes, member of 
the N. Y. Bar, Tribune Building; Vice-President, Jarvis 
S. Wight, M.D., 115 Pacific Street, Brooklyn, N. Y.; 


Secretary, N. E. Brill, M.D.,662 Lexington avenue, N. Y.; . 


Financial Secretary, S. B. Livingston, member of the N. Y. 
Bar, 140 Nassau street, N. Y.; Zreasurer, Edward C. Har- 
wood, M.D., 44 W. 49th street, N. Y.; Corresponding Sec- 
retary, Jean F. Chauveau, M.D., 134 W. Houston street, 
N. Y.; Trustees, Geo. P. Avery, member of the N. Y. 
Bar, 206 Broadway, N. Y.; Chas. S. Wood, M.D., 171 W. 
47th street, N. Y.; E. H. Benn, memberof the N. Y. Bar, 
206 Broadway, N. Y.; E. C. Spitzka, M.D., 137 E. 5oth 
street, N. Y.; A. M. Jacobus, M.D., 212 W. 53d street, 
N. Y.; Max F. Eller, member of the N. Y. Bar, 21 Park 
Row, N. Y. The papers and discussions which have 
been read and held so far will be found reported in this 
and the last issues of this journal. 

The paper announced for the May meeting is entitled 
“Prison Sanitation,” and will be presented by Mr. Wm. 
Kitchell, of the N. Y. Bar.. The subject of the papers for 
June, September, October respectively, are “ Spinal Inju- 
ries as a Basis for Civil Litigation,” “The Law of Sur- 
vivorship,” and the “Death Penalty.” Arrangements 
have been made for the publication of all these papers 
and the discussions on them in the AMERICAN JOURNAL 
OF NEUROLOGY AND PSYCHIATRY. 





It is rarely indeed that the attempt to sustain a sinking 
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cause by creating sensations zz /ieu of doing the solid 
scientific work, which alone can revivify an association 
nominally devoted to scientific objects, receives so dam- 
aging a rebuke as the New York Medico-Legal Society 
sustained in the paper which it induced Mr. George B. 
Corkhill, District Attorney. at Washington, to read on 
“Insanity as a Defence for Crime.” It was to be expected 
that a member of that prosecuting trio, which had deemed 
it a proper procedure to introduce mutilated letters of the 
prisoner in evidence, and to withhold the stenographic 
report of an interview with Guiteau in jail, would startle 
his hearers by the novelty of his views; but few antici- 
pated the full extent of what was in store for them. We 
dare say that not one of the members, least of all the 
presiding officer, even dreamed that Mr. Corkhill had a 
diagnosis made of the mental condition of several of the 
prominent members of the Society. The following is a 
citation from Mr. Corkhill’s address, appearing in the 
New York Herald of May 3d: 

“ There is a class well known and recognized in every 
community who, by their erratic character, their vanity, 
their egotistical declarations, crowd themselves into every 
association, and by their arrogant assumption become 
prominent; they are not always men who wear long hair 
nor women who wear short hair. I know no peculiar 
trademark by which they can be at once detected, but 
they are everywhere. You have them in your society, 
unless the press misreports some of your discussions. 
They are doctors without patients, lawyers without 
clients, and ministers without parishes; without ever hav- 
ing done an honest day’s toil, they crowd themselves into 
labor and trade organizations, and assume to be represen- 
tative men; they are the most earnest in temperance and 
religious organizations ; they clamor for position in every 


enterprise having for its object any public reformation ; 
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they denounce vice on every public occasion; they say 
long prayers, and affect great piety and virtue; and yet 
they are the true representative traitors, murderers, 
thieves, ravishers, and scoundrels of communities, and 
when one of them commits a crime, the entire race of 
vagabonds join in the clamor for the exemption from 
punishment on the ground of insanity. There has been a 
word coined of late years to designate these people, and 
they are called ‘cranks.’ They figure largely in the list 
of criminals accused of all grades of crime, and it is to 
them belongs the disgrace brought upon the plea of in- 
sanity as a defence for crime. With them judgment and 
execution should be swift, sure, and certain, for the escape 
of one of these men encourages the entire class to go on 
committing crimes for like notoriety and like exemption. 
They well know they commit crime and deserve punish- 
ment, and when the knife of justice falls upon one of their 
number, it strikes them with horror; but to every honest 
citizen it is a glad announcement that the law is supreme, 
and that its execution cannot be avoided by a miserable 
scoundrel claiming he was a crank.” 

It will be recollected, in connection with these state- 
ments, that Mr. Clark Bell, who presided at the reading of 
this paper, had offered a memorial to the society request- 
ing the President of the United States to postpone the ex- 
ecution of sentence on Guiteau, in order that a commision 
de lunatico inguirendo might be appointed. 





In an excellent article published in the last issue of the 
Archiv fiir Psychiatrie, Kraepelin, an author already favor- 
ably known in consequence of his studies on the febrile 
etiology of insanity, undertakes a discussion of the so- 
called “ Psychische Schwiche” of the Germans, a condi- 
tion which is noted to result from various acute, and to 
become intensified in the course of the chronic forms of 
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mental derangement.’ It is probably the most constant 
symptom of insanity, that is, it is found in a larger number 
of insane patients, and is an essential feature of more forms 
of insanity than is the case with any other symptom. As 
Kraepelin happily formulates what has long been known 
to observant alienists: “ There are large groups of (mental) 
states in which the signs of mental enfeeblement in indi- 
vidual or in all the provinces of psychical life are the single 
and dominant morbid phenomena, and we encounter, on 
the other hand, extensive categories of psychical disturb- 
ances in which (mental) enfeeblement is the persisting — 
fundamental cause and basis on which acute illness de- 
velops. Mental enfeeblement may also appear as a transi- 
tory phase in the course of insanity, and finally it is the 
result and terminal stage of most psychoses terminating 
unfavorably.” We have been struck, in the course of the 
“ liberation’ epidemics of the past four years, with the 
prominence of this symptom in persons who had imposed 
on juries and judges as sane subjects wrongfully “incar- 
cerated.” Over forty individuals discharged from the 
custody of asylums by the courts have called on one of the 
editorial staff to demonstrate their sanity, with the result 
of convincing him that, while the asylum might not have 
been the best place for these persons, froin certain points of 
view, and while some of them undoubtedly gave consistent 
and true accounts of maltreatment, they were insane,’ 
for they presented this characteristic feature of mental dis- 
order. It is not always that the insane who recover with 
“ mental defect” show moral enfeeblement; some are ex- 





‘Ueber psychische Schwiiche. Eine Studie. Von Dr. Emil Kraepelin in 
Leipzig. Arch. f. Psychiatrie u. Nervenkrankheiten, xiii., 2. 

* There was one flagrant and demonstrable instance of neglect on the part of 
a superindent of a large city pauper asylum. An acute alcoholic subject was 
retained for one year after convalescence as a paretic dement, and was com- 
pelled to secure his liberty by legal methods. He is to-day a person of indu- 
bitable sanity, and occupies a responsible position eng intellectual labor 
of an exacting and multifarious character. 
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emplary champions of what they hold to be true and right, 
as much as, and occasionally more, than before their illness 
But they exhibit a tendency to rambling in conversation, 
and the physician to whom they apply for relief is fortu- 
nate if he escapes an interview of from three to five hours’ 
duration. A capital means of getting rid of those of these 
subjects who entertain fixed ideas of self-importance is to 
inform them of the opinion entertained with regard to 
their mental state ; they will then leave in high dudgeon. 
With subjects of primary mental deterioration, it is im- 
possible to cut shorta tiresome conversation except by an 
appeal to their self-alleged sanity. We mention these 
facts for the benefit of those of our colleagues who, having 
been engaged in the reform movement, are liable to all the 
inflictions which their position as advocates of an unfor- 
tunate class entails. 

The lunatic exhibiting “ deterioration,” which we deem 
the best equivalent for progressive “psychische Schwiche” 
is, as Krzepelin remarks, in the position of the human race 
in its infancy, when it arrogated to itself a central and 
dominant position in that creation which matured study 
teaches us it is but a mite in. In the same way the lunatic 
ideation.centres around self. 





Medico-legal and neurological periodical literature has 
been enriched by no less than three quarterly enterprises, 
of various degrees of viability. First of these is the 
Quarterly Fournal of Inebriety, of which Dr. Crothers, of 
Hartford, is the editor. The next is the quarterly organ 
of the society for the prevention of insanity, known as the 
American Psychological Fournal, and which bids fair to be- 
come a second journal of inebriety, judging by the charac- 
ter of its opening pages. The last but not the least is the 


Medico-Legal Fournal, published under the auspices of the 
Medico-Legal Society of New York, or rather by what is 
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now left of that body. Its leading article is the “ portrait 
of the late Dr. Beard,” and several pages are taken up by 
an enumeration of the members of the twelve committees, 
appointed on the principles reigning in the whilome cele- 
brated Pickwick club. One of these committees has the 
ominous, though, from a society point of view, perhaps 
prophetic and to that extent appropriate title of ‘‘ Com- 
mittee on Suicide and Legislation.” Whether the society 
proposes to commit suicide first and try itself afterwards, 
or to reverse the procedure, is the problem that presents 
itself to the staggered reader of the journal in question. 





It is difficult to find in the annals of science and even of 
the spurious sciences anything analogous to the “ doubling 
on the track” indulged in by that body of asylum physi- 
cians who appertain to the Utica school. It is well-known 
that physicians rarely have the opportunity of seeing an 
attack of transitory frenzy, the disorder known in the 
standard works as mania transitoria. It is also known 
that the rarity of the affection conjoined with this fact, has 
lent some color to the pretensions of Ordronaux, Gray, 
and others of the Utica school that the theory of mania 
transitoria is false, ridiculous, and: unworthy of acceptance 
by our courts. Foville and Kiernan have disposed of this 
paradox, and over a hundred well-observed cases of tran- 
sitory mental disorder are now on record. The last case 
reported was observed by a physician of the Utica asylum 
and is published in the American Fournal of Insanity. The 
proper thing to have done would have been the making 
of an admission that the dicta of the Utica circle are in- 
correct. But a frank admission of an error will probably 
never emanate from it. The case is described as one of 
cerebral hyperemia; and the concealment of the real na- 
ture of the case is so clumsy and ostrich-like, that the 
author cites as corresponding cases such taken from Krafft- 
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Ebing, Schwartzer, and Reich, who describe them under 
their proper titles of transitory furor and frenzy. 





Some interesting details may be gleaned from the report 
of the Senate Committee on asylum investigation. It was 
shown at their examination that in 1868 Mr. Hoyt, of the 
State Board of Charities, found the county almshouses in 
a terrible condition, seven inmates in one having become 
pregnant in the cells during one year (page 455). Un- 


doubtedly the management of the State asylums has” 


greatly improved on the county institutions in this respect, 
for only one woman, named Schwartz, was ascertained to 
have become a mother illegitimately within the walls of 
the Middletown institution in one year (p. 544). 

It appears that Senators Woodin and Pitts extracted 
from Dr. Talcott the confession that the record of the con- 
finement of Mrs. Schwartz was intentionally suppressed 
(p- 545). In connection with the fact that Mrs. Schwartz 
had been at the asylum four years and never visited by 
her husband, Dr. Talcott, who later distinguished himself 
as an expert for the prosecution at the Guiteau trial, 
testified as follows. 

“It might be stated in brief that cases of protracted 
pregnancy have been reported, and some of the most 
eminent physicians believe it, and I have quoted this case 
of covering three years. I had charge of the patient less 
than two years before the child was born,” 

After this, such occurrences as those at the Ward’s 
Island Asylum, where the matron gave the keys of the 
female wards to her son, need not be guarded against. 
The protracted gestation theory will fully explain the 
results, and there was no need to bury the “still-born” 
progeny of the Harrisburgh asylum on the asylum 
grounds; it would have sufficed, as in the Middletown 
case, to have sent the living child to the New York 
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Foundling asylum, where the tax-payers of this commu- 
nity would take better care of it than the asylum authori- 
ties. At the Utica asylum it was ascertained that there 
were patients who paid fifteen and twenty-five dollars a 
week, though their rooms were not better than of those 
who paid six dollars, unless they had been “ furnished by 
persons who had their friends here some years ago, and 
wanted to furnish them, and left the furniture ” (p. 456). At 
this model institution, it seems that the Utica crib, a name 
which its superintendent seems to admit as the correct 
one, is used as an ordinary bed, when not in use as a crib 
(p. 481). In reply to the question of Senator Woodin what 
the superintendent of Utica would say about the state- 
ments of an investigator who said that the same appear- 
ances “can be produced upon the brain of a healthy dog 
or cat as are found upon the brain of a person dying in- 
sane,” that distinguished pathologist and expert at the 
manipulation of Senate Committees said, “I should say he 
was talking nonsense.” 





The following extract from the report of the Woodin- 
Pitts-Fowler Committee, relating to the Utica Asylum, ex- 
plains itself. It is from pages 465 to 467 of the testimony 
of Dr. J. P. Gray: 

QO. Do you have a stenographer? A. We have in the 
office a person who acts as a stenographer and clerk and 
telegraph operator all together; that is the only office em- 
ployee besides the medical officers and an office boy. OQ. 
Is he the bookkeeper? <A. No, sir. QO. Where is he on 
this statement, Exhibit B?? A. He isnot onthat; neither 
is the chaplain. Q. What wages does the stenographer 
get? <A. One hundred dollars a month, and lives outside ; 





? Exhibit B is a statement furnished in accord with the following query on 
page 464: Q. You have furnished us with a statement of the employees in 
and about the Asylvm in this paper? <A. Yes. It is entitled ‘‘ Wages Paid to 
Employees at the Asylum.” 








358 EDITORIAL NOTES AND COMMENTS. 


he takes down in short-hand, and copies out the histories 
when required; he goes in with us to the ward in any 
case where we want to take an exact statement from the 
patient or his friends, and also takes the history of a case 
on admission where we want the exact statement, and as- 
sists also in the correspondence of the institution as a 
stenographic clerk. Q. Does he render his entire service 
to the institution? A. Yes, sir. Q. And always has? 
A. Always has. Q. How long has this one man been in 
youremploy? A. It is the only man, with the exception 
of occasionally we employ a person for some specified 
duty; he has been here a little over two years. Q. What 
ishisname? A. J. E. McGarr. Q. He is in daily attendance 
here except Sundays? A. Sometimes he comes on Sun- 
days; sometimes when we have had extra work, he has 
come on Sunday and often at night. Q. He is habitually 
in daily attendence? A. Yes. Q. Does he have a vaca- 
tion during the year? A. He has had one or two short 
vacations ; first year had one week, and the second year 
two weeks. Q. How often does he go to New York? 
A. He has been to New York twice with me; last year he 
wanted to see if he could take a lecture down, and this 
year I took him down once; he thought he was a little 
rusty in taking a continuous lecture. Q. That is all? A. 
That is all. Q. Once in the year 1879 and once in the 
year 1880? A. Twice last year, and once this year. Q. 
By last year you mean 1880? A. 1880; yes, sir. Q. And 
once since the first of January? A. Yes. Q. There was 
a committee supposed to be somewhat kindred to this 
appointed by the legislature two or three years ago? A. 
Must have been more than that. Q. The Goebel Com- 
mittee? A. They were not appointed; it was a standing 
committee of the Senate, the standing committee on pub- 
lic health of the Senate, to which a petition or petitions 
had been sent in regard to institutions, and certain allega- 
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tions made, and we were summoned before that commit- 
tee; I should not say we were summoned, because we 
were simply notified to appear before that committeé. 
Q. Regularly subpoenaed? A. No; they did not serve 
a subpoena—they served a notice on us; we went without 
having a person come to serve that official notice; they 
served it by writing to the President of the Board of 
Managers and Superindentent. OQ. They didn’t come 
here? A. Oh, no; they didn’t visit any institution. Q. 
Their examination was in Albany entirely? A. The exam. 
ination was in Albany before the committee. Q. You 
gave testimony before that? A. I gave testimony before 
that committee. Q. Do you remember when that was? 
A, That was two years ago this winter. QO. That was 
the Goodwin-Goebel Committee? A. That was before 
the committee of the Senate on public health; at first, 
Senator Ray Pierce, of Buffalo, was chairman of the 
committee, before he was elected to Congress; there 
was Senator Pierce, of Buffalo, and Senators Goebel 
and Goodwin on that committee; Pierce was elected to 
Congress, and that left two members of the committee, 
and Goebel was chairman, and the hearing was before 
that. regular standing committee. Q. They examined, as 
I understand you to say, the President of the Board of 
Managers and the Superintendent of this institution? A. 
Yes; I was examined, and Mr. Campbell, the President of 
the Board, was there. QO. Was that evidence ever re- 
ported, do you know? A. Yes. QO. You haven't it 
here? A. I have the printed copy; I have whatever was 
printed. Q. Was the evidence printed at length? A. I 
think the evidence was printed; there were a great many 
letters, and they were not printed with the evidence; 
Senator Goodwin can tell you all about that. Q. Do you 
remember the fact whether the evidence was taken at 
length? A. Takeninshort-hand? QO. By a stenographer 
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or clerk? A. Yes, sir. Q. Do you remember who the 
stenographer was; did you know him? A. Yes, sir; the 
evidence was taken by our stenographer. Q. At Albany? A. 
At Albany. Q. You don’t know whether he preserved 
his minutes or not? A. Senator Goodwin, I think, has 
the whole of everything. (By Senator Fowler): Q. Sen- 
ator Goodwin sent me two or three copies of the report, 
but there isn’t much evidence with it. A. Evidence was 
not taken zz extenso, as you are examining here; the evi- 
dence only was with reference to certain statements and 
allegations made by the petitioners, some of whom ap- 
peared before the committee and were examined. 

So the New York Neurological Society was right after 
all in alleging that the report of the Goodwin Goebel 


Committee was fictitious. No one can censure the asylum * 


authorities who, feeling themselves in a precarious posi- 
tion, resorted to so contemptible a subterfuge; but what 
shall be said of the two State Senators who, having the 
rights of the people to guard, and those of the petitioners 
to watch, permitted it? 


The following changes in asylum appointments and po. 
sitions have been made since our last issue appeared: Dr. 
S. V. Clevenger has been appointed Special Pathologist 
to the Cook County Asylum (Chicago). The example of 
the authorities of this institution, who have provided good 
accommodations and a fair salary for the incumbent of the 
newly-created position, is worthy of imitation by the 
supervisors of more pretentious institutions. Dr. Eastman 
has resigned the superintendency of the Kansas State 
Asylum, at Topeka. It is stated that a new asylum is to 
be built at Elkhorn, Indiana. 





The controversy—if, in view of the almost unanimous 
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opinion of those competent to form an opinion it can be 
called such—about Guiteau’s mental state is being fought 
out in the columns of the AXenist and Neurologist. In the 
April number of that quarterly, there appear almost side 
by side two articles on this subject, but with entirely dif- 
ferent conclusions, by Dr. J. J. Elwell, of Cleveland, and by 
one of the editors of this journal, the latter’s being the 
first formal article published by any of the witnesses who 
pronounced the assassin insane. The July number will 
contain the replies of two of the medical witnesses called 
on behalf of the defence to the assertions of Dr. Elwell, 
and we understand that the experts for the prosecution 
will appear in rebuttal. We believe that nothing but 
good can come from this discussion. The more thor- 
oughly the subject is canvassed, the firmer will the truth 
become established, and the more crushing will be the 
blow to the medico-political ranting of the kind indulged 
in by Bucknill, and the evasive and unscientific common- 
places of one of the English quarterlies. We are glad to 
see that our cotemporary has opened its pages to this dis- 
cussion, as our own, for reasons which need not be speci- 
fically set forth, would probably not be the best arena for 
such a contest. Thus far, it is easy to see to which side 
victory inclines. It may be well to state that the A/enzst 
and Neurologist stands unqualifiedly committed to the 
views early expressed in this journal, and it may interest 
our readers to learn that Pelman, Lombroso, and Kelp, 
three of the most eminent continental alienists, have pro- 
nounced the same opinion. 





It is gratifying to observe the increasing conviction 
among asylum physicians that there is much room for im- 
provement in scientific management of the kind suggested 
by the New York Neurological Society, some years ago. 
Dr. Samuel Ayres, of the Dixmont asylum, in a paper 
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read before the Medical Society of the State of Pennsyl- 
vania, indorses the position taken by the above-mentioned 
society. 

A remarkable error, not without its comical aspect, has 
found admission in the same number of the Medical and 
Surgical Reporter, containing Dr. Ayres’ paper. In an ar- 
ticle on “ Artificial Infant Feeding” by Dr. Hamilton, the 
reader is directed to figure A as illustrating meconium. 
Figure A, immediately beneath the word meconium, is a 
pretty wood-cut of an alarming insect, which is subscribed 
“ Ganglionic Nervous System of Corydalis Cornutus— 
Leidy and Haldeman.” 


—— 


Dr. E. T. Wilkins, of the California asylum at Napa, 
says, concerning the increase of insanity that : “ It would be 
considered but a dream of a lunatic if I should announce 
that in a hundred yearsfrom the present time one-third of 
the inhabitants of California, if not of the world, would be 
insane ; and travelling along the course of time a century 
farther, that the proportion of sane persons would be so 
small, in comparison to the insane, that they would be con- 
fined in the asylums of that day, in consequence of their 
great peculiarities when compared with their more nume- 
rous fellow-beings on the outside.. Of course, I will not 
venture upon so startling a prophecy, but will furnish 
some facts and figures that mzgh¢ justify such a conclusion. 
In 1860, the population of California was 380,015, and 
the number of the insane 456; 1 to 833 of the whole 
population. In 1870, the populalion was 560,247, and of the 
insane 1,146; 1 to 489. In 1880, the population was 
864,686, and of the insane 2,254; 1 to 383. If the ratio of 
increase of the insane to the sane should continue in the 
future as it has been in the past twenty years, the propor- 
tion of the insane to the sane in the year 1900 would be 
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wT 





EDITORIAL NOTES AND COMMENTS. 363 


1 to 155; in 1920, 1 to 69; in 1940, I to 27; in 1960, 1 to 
12; and in the year 2000, I to 2.” 

It is obvious that Dr. Wilkins ignores the fact that 
California allures a large number of wandering lunatics, 
and these, as the State increases in population, and the re- 
straining influence of civilization asserts itself, find them- 
selves out of accord with their surroundings, are then 
recognized to be insane, and committed to asylums. This 
apparent resulting increase occurs in all new countries. 


Too great stress has been and is laid in medical journals 
on the value of lay testimony as to the non-existence of 
insanity, and to these the following, from a somewhat 
conservative cotemporary,' is a very apt rebuke: “The 
absurdity of non-medical evidence as to insanity, especially 
when of a negative character, has been very well shown 
by two recent cases. A cashier of Poughkeepsie bank 
was suddenly noticed to be very extravagant; this led to 
investigation, and a defalcation was found. On examin- 
ing the cashier’s house, notes, drafts, and money were 
found scattered over it, hidden in out-of-the-way places, 
in some cases evidently for several years. The man was 
ultimately found to be suffering from a well-marked type 
of insanity, progressive paresis, and sent to an insane 
asylum. In this case, sharp keen business men had had a 
man under observation for several years, yet he com- 
mitted criminal acts due to the onset of an easily diagnosti- 
cated form of insanity. In the second case, a teller of a 
Troy bank was insane for several years before the trustees 
knew it. Meanwhile the cashier had been able, by reason 
of the teller’s infirmity, to rob the bank and bring it to the 
verge of suspension.” 

“Here were two cases where business men might have 





1 American Medical Weekly, September 30th, 1882. 
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been expected to detect the first sign of insanity, since 
their interests were deeply concerned; but in both cases 
their pecuniary interests suffered, because they failed to 
detect the preliminary symptoms of an exceedingly easily 
diagnosticated form of insanity. If keen business men 
fail to find evidences in insanity, in cases where their in- 
terests are deeply concerned, how little value can be at- 
tached to their negative evidence in cases where their 
personal interests are not concerned, but where life or 
death or personal property of others are at stake? Medical 
journals, therefore, which are citing the evidence of lay- 
men as to the non-existence of insanity are doing the pro- 
fession as little credit as if they cited lay testimony as 
evidence of the value of some copyrighted nostrum.” 

It might be added that some of the commentaries recently 
made on the subject of insanity by non-specialistic medical 
periodicals, such as the Lancet, the British Medical Four- 
nal, the Philadelphia periodicals, and the New York Medi- 
cal Record, betrayed the same ignorance of the fundamental 
phenomena of insanity which their lay cotemporaries 
so glaringly exhibited. There is simply this difference: 
in the latter case, the ignorance is excusable, and the ar- 
rogance bred from ignorance easily understood ; in the 
former case, the ignorance is inexcusable, and the as. 
sumption of the right to make authoritative dicta only 


worthy of condemnation. 





Huschke and Valentin, whose names will forever remain 


~ associated with the progress of brain anatomy and physi- 


ology, are among the illustrious dead of the past quarter, 
The former was of inestimable service to anatomy, and 
his excellent work on “Brain, Skull and Mind (Azz, 
Schidel und Seele),” marked an important etapfe in neurol- 
ogy, albeit it was written under the influence of Gall’s 
teachings. Clinical neurology has recently sustained a 
serious loss in the death of Laségue. 





-- 








